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Editor’s Page 


SINCE WE MAY soon acquire that hard-won 
and indispensable symbol of the mature pro- 
fession—certification—we face the dilemma 
of possible further specilization. 

As one closely associated with major shifts 
in content and method over the years, your 
editor is disposed to offer some tentative 
cautions before the Curriculum Study and 
the various NASW commissions point out 
the main highways that we are to follow. 

It is now assumed that all master’s de- 
gree candidates shall acquire a solid ground- 
ing in the social services; that value systems 
and ethics will evoke a lively sense of rights 
and responsibilities; that students shall have 
understanding of the human personality 
through courses in growth and behavior in- 
cluding cultural components; that they shall 
have some mastery of, or at least familiarity 
with, treatment skills, both in individual 
and group processes, with another cluster of 
“program” skills such as administration, 
community organization, and even some ap- 
preciation of research. Let us assume that 
every student is to be steeped in these 
collective learnings before one considers 
the fellow licentiate or diplomate who may 
emerge. 

It seems clear that the candidate for re- 
search as a career and the teacher will be 
required to take the doctoral degree be- 
cause of university and allied traditions. 
It is less clear what learnings will be re- 
quired for the candidate who aspires to be 
an “advanced” practitioner. It will not, we 
believe, be through the medium of “set- 
ting.” The “advanced” knowledge in hos- 
pitals, courts, schools, and the like usually 
is derived from another profession such as 
law, medicine, education, and not from the 
vitals of social work knowledge and experi- 
ence. 

After observing hundreds of students go- 
ing through the admission process which 
assures us that the candidates are intelli- 
gent, can relate to others, have reality sense, 
capacity for self-awareness and all the rest; 
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after observing these students in class and 
in field, one is inescapably confronted with 
at least two practitioner models. One fa- 
miliar model prefers for his life work some 
form of treatment of clients—usually with 
a therapeutic purpose; the other slightly less 
familiar model is interested in programs, 
committee work, administration, and public 
relations. Most practitioners fortunately lie 
in the middle range with something of each 
professional personality, but at the extremes 
they can be distinguished. Both are equally 
able to relate to other persons, either one-to- 
one or collectively. The former relate more 
perhaps through empathy; the latter 
through activities, discussion, and program 
building. Why some of our intellectuals 
continue to flagellate the practitioner of the 
first group, particularly as representing “the 
triumph of technique over purpose,” while 
the teacher, career researcher, or adminis- 
trator or community planner is not so stig- 
matized, remains a mystery. Few practition- 
ers are great teachers, (although practice is 
essential for good teaching) and few social 
actionists are either great practitioners or 
great scholars. Must everyone in a complex 
profession have the same aptitude and inter- 
ests? One should perhaps consider various 
practitioner “‘models” before creating new 
Sections or perpetuating old ones. 

Perhaps the time will come when we 
should devise a different grouping of the 
basic skills found in the presently accepted 
methods—casework, group work, commu- 
nity organization, administration, and re- 
search—which will be more consistent with 
experience, aptitudes, and interests. We al- 
ready can see how cross-fertilization takes 
place within the casework-group work meth- 
ods; something similar is taking place be- 
tween administration and community or- 
ganization. 

Now that we are on the threshold of rec- 
ognizing the Certified Social Worker let us 
not too hastily emphasize the patterns of 
today which, though serving us well in 
many ways, may not prove flexible enough 
for the practice of tomorrow. —G.H. 
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BY ERNEST F. WITTE 


The Curriculum Study: Some Personal Observations 


THE NEED FOR a curriculum study seemed 
rather obvious shortly after the Council on 
Social Work Education was organized in 
1952. The council’s board early adopted 
the Curriculum Policy Statement formu- 
lated by one of its predecessor organizations 
as the guiding policy for the development 
of the social work curriculum. There had 
never been a comprehensive national cur- 
riculum study. Yet, here we were, profess- 
ing a new deal in social work education, 
but lacking the substantial base of knowl- 
edge on which to move forward. Questions, 
very difficult questions, were pouring in on 
the council. 

This present study has not answered all 
these questions and many others that were 
posed, but we believe it provides the answer 
to some of these, points the way to a better 
understanding of others, and makes an 
enormous contribution toward clarifying 
major issues in social work education. 


ERNEST F. WITTE, Ph.D., is director of the Council 
on Social Work Education, New York, N. Y. This 
is a considerably condensed version of a paper given 
in May, 1959 at the National Conference on Social 
Welfare in San Francisco. 


JULY 1959 


In some instances the most pioneering 
and difficult research undertaken by the 
Curriculum Study staff has not produced as 
immediately rich and direct a return to cur- 
riculum building as other less difficult and 
less expensive efforts. This is the nature 
of research; the immediately less productive 
undertaking may in the long run make the 
more fundamental contribution because 
often it breaks new ground and prepares 
the way for the advancement of knowledge 
upon which later efforts can be fruitfully 
built. 

The final Curriculum Study report con- 
sists of thirteen volumes which may be 
classified subject-wise, as follows: the com- 
prehensive reports, fundamental knowledge 
areas, methods areas, and the practice-cen- 
tered projects.! 


1 By title the volumes are: Objectives for the So- 
cial Work Curriculum of the Future; The Place of 
the Undergraduate Curriculum in Social Work Edu- 
cation; Social Welfare Policies and Services in Social 
Work Education; An Orientation to Knowledge of 
Human Growth and Behavior in Social Work Edu- 
cation; The Teaching of Values and Ethics in Social 
Work Education; The Administration Method in 
Social Work Education; The Community Organiza- 
tion Method in Social Work Education; The Social 
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The primary purpose of the three-year 
Curriculum Study held under the auspices 
of the Council on Social Work Education 
(although completely separated organiza- 
tionally) was to contribute to our knowl- 
edge in developing a more effective curric- 
ulum for social work education. There 
were various ways of approaching such a 
task, but the Curriculum Study staff uti- 
lized principles developed by Ralph W. 
Tyler.2 According to him, curriculum de- 
velopment includes four major steps: (1) 
formulation of objectives; (2) selection of 
learning experiences to attain these objec- 
tives; (3) organization of these learning ex- 
periences to insure their cumulative effect; 
and (4) evaluation of the effectiveness of the 
curriculum. 

This curriculum study focused on the 
first of these—determining desirable educa- 
tional objectives—since such determination 
is basic to all other steps in curriculum 
building. Selection among objectives is 
necessary, also, because there are always 
more things to be done than is possible in 
the time available. It becomes necessary to 
concentrate upon the more important ob- 
jectives among those that are possible to 
attain, given a particular setting and a limi- 
tation of resources. For this reason, the 
major task of the study was singled out as 
being the identification of desirable educa- 
tional objectives. 

To get at the problem of formulating 
educational objectives, t.e., what changes in 
thinking, feeling, and action we are trying 
to accomplish through our curriculum, Dr. 
Tyler suggests that we must: 

1. Review the professional job itself. 
What is the worker doing in the profes- 


Casework Method in Social Work Education; The 
Social Group Work Method in Social Work Educa- 
tion; The Research Method in Social Work Educa- 
tion; Education for Social Workers in the Correc- 
tional Field; Education for Social Workers in the 
Public Social Services; Education for Social Workers 
in the Rehabilitation of the Handicapped. 

2 Basic Principles of Curriculum and Instruction 
(Chicago: University of Chicago Press, 1950). 
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sional job and what knowledge, attitudes, 
and skills are required to do this? 

2. Examine what the students have al- 
ready learned in their undergraduate prep- 
aration in order to find the gaps in their 
learning. 

8. Review the content of the subject mat- 
ter fields which are basic to the profession 
as, for example, psychology, sociology, and 
economics, so that students are kept abreast 
of new knowledge in these areas. 

Educational objectives do not connote 
here the broad goals of education, such as 
preparation of effective social work practi- 
tioners or development of skill in the prac- 
tice of social work. The term has more 
specific meaning as it is used by Dr. Tyler. 
It refers to the changes to be developed in 
the student as he acquires knowledge, atti- 
tudes, and skills in certain content areas. 
For example, understanding of man and so- 
ciety pertinent to social work may be called 
an educational objective for social work stu- 
dents. By this is meant that the student is 
expected to develop understanding by add- 
ing to or modifying what knowledge of 
man and society he brings to his social work 
education. Developing understanding by 
adding to it or modifying it is an activity 
or a behavior expected from the student. 
Man and society are areas of content. 
Therefore as used in the study, educational 
objectives refer to both major aspects—the 
behavior and the content—what behaviors 
are to be developed and in which areas of 
content this development is to occur. 


THEORY SCREENS 


Dr. Tyler has developed what he calls 
“philosophy and learning theory screens” 
as aids in selecting these objectives. Some 
knowledge of these is essential to an under- 
standing of this study. The so-called “phi- 
losophy screen” is really an exposition of 
what we believe about man and the kind of 
help that contributes to his dignity and 
sense of worth. For example, we believe in 
a democratic society where everyone has 
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opportunity to participate in setting goals 
for that society as against one which is 
top-structured and where the leaders decide 
what the goals for that society are to be. 
Understanding what we believe about man 
helps the curriculum-builder determine 
what educational objectives he should 
strive to achieve within the available time 
he has with students. The “philosophy 
screen” as adapted by the Curriculum Study 
staff is essentially a philosophical statement 
of the nature of social work, its goals, func- 
tions, ethical beliefs, and aspirations for 
man and society. 

The “learning screen” has to do with 
what is known about the psychology of 
learning in social work. It helps the cur- 
riculum planner determine what objectives 
are teachable and how much time may be 
required in the process. We know, for ex- 
ample, that skill in interviewing can be 
learned although it takes a good deal of 
time and practice. Developing attitudes is 
also an attainable educational goal but it 
is more difficult and even more time-con- 
suming. This selection process also requires 
that attention be paid to educational objec- 
tives related to new areas of development 
lest we prepare our students for a static 
situation. 


LEARNING EXPERIENCES 
AND EVALUATION 


The second step in curriculum development 
is selection of learning experiences to at- 
tain those educational objectives that have 
been formulated. By “learning experience” 
Dr. Tyler means the “interaction between 
the learner and the external conditions in 
the environment to which he can react. 
Learning takes place through the active be- 
havior of the student; it is what he does that 
he learns, not what the teacher does. . . .” 3 
Thus the need arises to make a careful 
selection of learning experiences which will 
help the student achieve those limited ed- 


3 [bid., p. 41. 
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ucational objectives which it has been 
agreed are desirable and attainable under 
existing circumstances. 

The third step—organizing these learn- 
ing experiences to insure their cumulative 
effect—is another way of saying that the 
methods we use in teaching are important 
in the attainment of the objectives. Since 
the Curriculum Study focused on Step No. 1 
—educational objectives—such attention as 
has been given to the second and third 
aspects of curriculum development has been 
incidental. As for the last of Tyler’s four 
major steps—evaluating the effectiveness of 
the curriculum—this can be answered only 
from experience with recommended objec- 
tives of the present study in the curricula of 
a number of schools. For this reason, this 
aspect is omitted entirely in the study. 

Because of space limitations, it is possible 
to note only a few of the findings and 
recommendations of the study and I have 
selected those of particular interest to me. 
The reader—when he has had opportunity 
to read and study the reports—may choose 
a wholly different listing. The purpose of 
this article is to provide a brief insight into 
the nature of the Curriculum Study in the 
hope that social workers will be interested 
enough to want to read it. The particular 
items to be discussed are the distribution of 
social work education over the undergrad- 
uate-graduate continuum; highlights of the 
findings and recommendations of the twelve 
projects that are of special interest to me; 
the nature and content of the over-all re- 
port; some general observations on the total 
study; some of the possible implications of 
the study for social work education; and 
next steps in the utilization of the findings 
and recommendations in curriculum plan- 
ning for the future. 


TIME SEQUENCE AND DISTRIBUTION 


One of the most controversial issues raised 
in the report concerns the distribution of 
social work education over the undergrad- 
uate-graduate continuum. The actual rec- 


ommendation has been widely misunder- 
stood and the issue tends to _ block 
consideration of the rest of the study which, 
from every point of view, is most unfortu- 
nate. Briefly, the study recommends that 
the foundation components of the curricu- 
lum be placed into a new configuration 
which is interdisciplinary and at the same 
time has a social work implication, and that 
it be started during the junior and senior 
years. By foundation component is meant 
those concepts lifted from courses in which 
they originally occur such as sociology, psy- 
chology, biology, economics, political sci- 
ence, anthropology, and the like. 

Take, for example, the sociological con- 
cepts of “social organization” and “social 
disorganization” which are obviously rele- 
vant to social work. For maximum useful- 
ness in preparing students for professional 
practice in social work, it would be neces- 
sary to bring information bearing upon the 
idea of social organization and disorganiza- 
tion from all the relevant social sciences, 
such as poltical science, economics, law, 
cultural anthropology, social psychology, 
and sociology. The relevant concepts then 
would be learned in the junior and senior 
years of college. 

It is recommended that the methods com- 
ponent of the curriculum (consisting of 
class and field learning of one of the meth- 
ods of social work, 1.e., casework, group 
work, community organization, administra- 
tion, and research) be learned in the grad- 
uate year. To this undergraduate-graduate 
continuum would now be added (in place 
of the current second graduate year) a 
“practicum” year in an acceptable agency in 
which emphasis is given to one of the five 
methods of social work and in taking three 
integrative seminars in the summer follow- 
ing the practicum year. 

The nearest analogy in explaining the 
practicum is probably the internship in 
medicine or the practicum in clinical psy- 
chology—both fields also having some form 
of clinical instruction during the student’s 
period of residence. 
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Many questions concerning the proposed 
practicum immediately come to mind. 
Who selects the agencies? How are they 
certified or accredited for student training? 
What is the relationship of the school to 
the nature of the educational experience 
during the practicum? Who will finance 
this period? 

Parenthetically, it is my conviction that 
the basic idea of certifying agencies as 
training centers in somewhat the same way 
hospitals are certified is one which we could 
use profitably in our present system of field 
instruction. There is a parallel also in this 
proposal to medical education. Prepara- 
tion for medicine involves a sequence of 
learning in (1) basic sciences such as bi- 
ology and chemistry; (2) basic medical sci- 
ences such as anatomy, physiology, and 
biochemistry; and (3) the clinical sciences. 
In essence, the Curriculum Study proposes 
a somewhat similar sequence of learning for 
social work. 

These, in summary, are the essentials of 
the Curriculum Study proposals as they 
relate to the time distribution. There are 
also some alternative suggestions outlined 
in the study. The Curriculum Study staff 
is convinced that with this proposed distri- 
bution of learning over the undergraduate- 
graduate continuum, the social worker will 
be much more adequately prepared for the 
profession in a time period which is no 
longer than that now required for a mas- 
ter’s degree in social work. 

Furthermore, the study staff, after rather 
extended consideration, reports that there is 
no necessary incompatibility between lib- 
eral education (to which the study staff is 
committed) and professional education, 
providing both are taught on a conceptual 
rather than a factual level. This finding 
in itself is a major contribution to our 
understanding of social work education. 

The time sequence is recommended in 
the sincere conviction that it will greatly 
strengthen social work education in a num- 
ber of ways. It will provide foundation 
knowledge early in the student’s education; 
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it will eliminate unprofitable duplication 
between graduate and undergraduate edu- 
cation; it will help students integrate their 
knowledge more effectively; it will make 
for a better utilization of the time available. 
There are also some side advantages. The 
plan offers the possibility of capturing and 
fixing the student’s interest in social work 
as a career earlier in his college life; of 
giving students a more appropriate educa- 
tion (if we grant that the education pro- 
vided under the proposal is no less liberal 
arts than it would be under current circum- 
stances) for employment in welfare posi- 
tions at the completion of their B.A. de- 
grees than is currently the situation. This 
is important because we are likely in the 
foreseeable future to continue to fill many 
positions with staff who have the B.A. de- 
gree or less. 

This proposal does present serious prob- 
lems even if we grant the validity of the 
premises on which it is based. Realistically, 
it will require a tremendous amount of 
time and effort to get undergraduate educa- 
tion organized to undertake the task pro- 
posed. Not only is there a great deal of 
work to be done on curriculum content and 
organization, but there is the problem of 
developing qualified undergradate faculty 
to undertake such an assignment, and the 
task of convincing universities and colleges 
(which have an antipathy to outside inter- 
ferences with curriculum matters) to under- 
take it. 

What would be done with students who 
come from a university or college not or- 
ganized on the proposed plan and with 
those who had graduated in an earlier day 
under another system and who now want 
professional education? 

There is also the individual who has his 
B.A. degree but who has not had the under- 
graduate sequence proposed and who has 
perhaps majored in English. Many such 
applicants, who decide rather late that 
social work is their choice of a career, might 
find it difficult to break into our field 
through professional education under the 
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plan proposed. This is a rather grim possi- 
bility to one who has had some first-class 
students—who came out of English, history, 
and even mathematics, and who did not 
learn of their interest in social work until 
some time alter their undergraduate study 
had been completed. Is this a necessary 
sacrifice to progress which we must be pre- 
pared to accept? 

These are not necessarily impossible hur- 
dles as other professions have learned, but 
they do present some difficulties. 

The study staff suggests that experiments 
be undertaken to test the validity of the 
premises on which their proposal is based 
and its feasibility. This is sound advice, 
intended to prevent the disruption of our 
present time distribution until we are cer- 
tain that we have a better alternative. Such 
an experiment however, also presents for- 
midable difficulties. What kind of accredita- 
tion arrangements will encompass two dif- 
ferent programs during the course of a 
necessarily extended period of experimenta- 
tion? Getting a school (one or more) and 
related undergraduate departments to un- 
dertake a joint experiment would be a 
necessary condition. 


FUNDAMENTAL KNOWLEDGE AREAS 


Now let us look at selected contributions 
of particular projects, and examine briefly 
those projects described as fundamental 
knowledge areas. 

Social Welfare Policies and Services in 
Social Work Education. One of the three 
basic sequences of the currently governing 
Curriculum Policy Statement of the Coun- 
cil on Social Work Education is that related 
to the social services. This area of the cur- 
riculum should provide the student with a 
thorough knowledge of past and current 
public and voluntary programs for meeting 
the needs of people. It was intended to 
help the student understand the causes giv- 
ing rise to these programs and their under- 
lying principles. Furthermore, it was to 
provide knowledge of unmet needs and how 
these might best be met. 
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The findings of the Curriculum Study 
make clear that our instruction in this sub- 
ject area has been too descriptive, factual, 
and fragmentary to provide the student 
with a basic understanding of these services 
and programs. The report provides a 
framework based on the view of social wel- 
fare as a social institution around which the 
content of this curriculum area can be gen- 
eralized and suggests these carefully defined 
“core knowledge” concepts, namely: prob- 
lem (What is the difficulty confronting the 
social worker as, for example, dependency?); 
policy (What considerations should govern 
the action taken with reference to the prob- 
lem and how is this determined?); and pro- 
vision (What help is provided and how?). 

To these concepts it-is proposed that the 
following analytical concepts be applied: 
rights, responsibility, capability, and role. 
This organization of the subject matter en- 
ables each ‘“‘core knowledge” area to be con- 
sidered from three points of view—what 
should be done; what can be done under 
existing circumstances; and what must be 
done and by whom. 

Those who have tried to organize and 
teach the great mass of subject matter fall- 
ing within the social services area of the 
curriculum will recognize at once how help- 
ful the proposed framework for organizing 
it is likely to prove. The report also makes 
a beginning in developing concepts from 
the social sciences for inclusion in social 
work education as it relates to this curric- 
ulum area. 

Human Growth and Behavior. Social 
work educators have long been struggling 
to make that part of the curriculum dealing 
with human growth and behavior more use- 
ful in the education of social workers. The 
heart of the difficulty lies in the fact that 
the content is broad; it must be drawn from 
a wide variety of disciplines; and it must be 
integrated and adapted for the special needs 
of social work. 

Perhaps the nature of the problem can 
best be illustrated by reviewing the major 
educational objectives of the project on 
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human growth and behavior developed in 
the report. ‘These are concerned with all 
the factors and influences which contribute 
to or stand in the way of the individual's 
ability to function productively in all as- 
pects of his living. These factors and in- 
fluences include heredity, constitutional en- 
dowment, response to change and stress, 
interpersonal relationships, the interacting 
of these various forces and their influence 
upon the behavior of the individual. 

The report on this area of the curriculum 
indicates that in large part we have much to 
do in redesigning the content and its dis- 
tribution, organization, and presentation, 
so that it will more adequately prepare stu- 
dents to understand both the normal and 
deviations from the normal in all aspects of 
man’s behavior. It must provide a more 
balanced understanding of the life cycle; it 
must focus on the social worker’s need for 
understanding the significance of develop- 
ments in this cycle as related to the prob- 
lems with which he will be confronted in 
practice; and it must help the student see 
the total man (an ever more difficult but 
necessary task for social work because of the 
ever growing complex of man’s life). 

This curriculum area is so fundamental 
that only to the degree that we achieve 
its objectives can we have an adequate cur- 
riculum base on which to develop beginning 
competence for practice. This report makes 
a major contribution in suggesting suitable 
objectives for this sequence and identifies 
the social work orientation which should 
govern the selection and organization of the 
content items to be included as being most 
useful to social work. 

Values and Ethics. For the first time 
anywhere, the study has provided an analy- 
sis of the characteristics of the present cur- 
riculum in relation to the values and ethics 
of the profession. The report defines and 
discusses each major value identified. A 
strong recommendation is made for plan- 
ning the value and ethic content of the 
curriculum as fully as any other content. 
This does not mean that value and ethics 
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should not be pervasive throughout the 
curriculum. It does mean that it should 
also be consciously planned and presented 
in progressive stages and in all types of 
learning experiences. 

A list of desirable educational objectives 
has been formulated by Dr. Muriel Pum- 
phrey in the report volume on teaching val- 
ues and ethics: 


... in the light of professional needs and 
student qualities, ought to be kept in 
mind when learning experiences are de- 
signed—objectives which will guide ef- 
forts to help the student change from 
the kind of person he is likely to be in 
his first semester to the kind of person 
whose professional behavior will be that 
expected of a trained social worker. 


It may be that the report on values and 
ethics will in the long view make as sub- 
stantial a contribution to the improvement 
of education for social work as any other 
one aspect of the study. Certainly it is 
at the very heart of our professional con- 
cerns and this report illuminates this in 
most useful ways. 


METHODS AREAS 


It is possible to comment only briefly on 
the methods areas of the Curriculum Study. 

Social casework and social group work. 
The casework and group work curriculum 
areas have been given the careful and 
thoughtful attention they merit and, in my 
opinion, the findings and recommendations 
made in these two projects will be helpful 
to their future development. Because these 
reports are likely to get a great deal of atten- 
tion, I shall not discuss them now in order 
to give more attention to other parts of the 
study. 

Underdeveloped curriculum areas. It is 
hardly necessary to note that there are a 
number of curriculum areas much less well 
developed than others—areas that might be 
called “underdeveloped.” The Curriculum 
Study report reflects this situation and to 
an uncertain degree this is a reflection of 


JULY 1959 


the stage of development reached in prac- 
tice in these areas. I refer specifically to 
research, administration, and community 
organization. Now, although the Curricu- 
lum Study gave them limited attention and 
was handicapped by their more limited de- 
velopment in practice, it has made some 
truly significant contributions that will ulti- 
mately advance both education and practice 
in these areas. 

Research. One of the troublesome areas 
of the social work curriculum has been 
research. As research has come to be in- 
creasingly emphasized in all educational 
areas, we have become even more conflicted 
in recent years, about this area, in which 
we have not been notably strong. Social 
work educators have found difficulty in de- 
ciding upon objectives, in part because 
there has been no agreement on knowledge 
needed by social workers who do not intend 
to specialize in research, as against those 
who expect to engage in social work 
research. 

It is my belief that this project report will 
be of use in resolving some of our curricu- 
lum difficulties because it has identified the 
three social work roles to which the research 
content of the curriculum must contribute 
(i.e., the practitioner of a direct service 
method, the research-practitioner, and the 
research specialist), and it has helped to 
illuminate the nature of the relevant educa- 
tional objectives and appropriate learning 
experiences. The report deals particularly 
with student research and with the relative 
value of individual and group research 
methods. It helps clarify what may be ex- 
pected from the research courses and from 
other courses in the curriculum toward 
achieving educational objectives. No at- 
tempt is made to deal with the educational 
needs of the research specialist, which is a 
matter of current lively concern that we 
will need to continue to develop without 
specific help from this report. 

Administration and community organiza- 
tion. The findings in both the administra- 
tion and community organization projects 


make clear that these two social work meth- 
ods have so much in common as to warrant 
their being taught in a common sequence in 
the classroom but with different particular- 
ized field instruction. Perhaps the most 
controversial recommendation is the one 
calling for preparation for social workers 
within the master’s degree program for 
direct entry into positions in community or- 
ganization and administration. There is a 
considerable body of opinion in our field, 
and I must confess to my own sympathy 
with this, which holds that preparation for 
practice in administration and community 
organization calls for solid knowledge and 
experience in group work and/or casework. 
However, the weight of evidence presented 
in the projects certainly supports the recom- 
mendations and challenges the more tradi- 
tional point of view. It should be indicated, 
at least, that the report on administration 
makes some very specific curriculum sugges- 
tions and proposes some learning experi- 
ences — particularly in the field — some of 
which have already been tested through use. 

Of course, there is a great diversity of 
opinion as to the nature, concept, and edu- 
cation for practice in both these curriculum 
areas, particularly in community organiza- 
tion, less so in administration perhaps only 
because it has had less attention from the 
field—so much so that this volume of the 
study report presents not only the director’s 
findings and recommendations, but some 
fourteen position papers prepared by 
leaders in this field. Harry Lurie’s report 
contains some sharp observations on social 
work practice and its influence upon social 
work education. By way of illustration, let 
me quote two such observations: 


The average social worker in casework 
and in group work has become separated 
from the whole area of involvement in 
social policy formulation and implemen- 
tation. We are witnessing a “triumph of 
technique” over “purpose” in our cul- 
ture, 
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The average social worker in casework 
and group work does not know his differ- 
ential role in conducting himself as an 
agency representative, as a professional 
practitioner, and as a citizen when par- 
ticipating in social welfare organization 
activities, 


Are these valid observations? If so, can 
our educational programs be retooled to 
meet the obvious needs that these observa- 
tions point to? 


PRACTICE-CENTERED PROJECTS 


We have come now to the three practice- 
centered projects. In these projects the 
Curriculum Study staff was actually engag- 
ing in the study of social work practice as 
a way of clarifying educational objectives. 

Rehabilitation and Corrections. Two of 
the practice-focused Curriculum Study proj- 
ects, the one on rehabilitation and the other 
on corrections, had much in common. Both 
examined social work practice in relatively 
unexplored and rapidly developing fields. 
Both these fields are highly interdisciplinary 
with the role of the social worker still to be 
clearly recognized and appreciated. Both 
projects have helped to define their respec- 
tive fields, both help to establish the knowl- 
edge in these fields that is generic for all 
social work and that which is specialized. 
Both projects have conceptualized the con- 
tent of social work practice which should 
greatly facilitate use for educational pur- 
poses. Both came to the conclusion that 
there is no need for special training if 
illustrative case material is drawn from 
these fields for teaching purposes. 

Public Social Services. One of the major 
projects of the Curriculum Study was de- 
voted to the particular needs of the public 
social services, the third practice-centered 
project. The importance of public social 
services is conceded by everyone if for no 
other reason than the volume of the services 
and the number of personnel employed. 
The importance of the public social serv- 
ices, has not, for a variety of reasons, re- 
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sulted in giving needed attention to the 
staffing requirements for these services or 
resolving the question of the educational 
preparation best suited to the services such 
staff is called upon to provide. 

The project took on a character different 
from that first planned. It became necessary 
to undertake original research into practice 
and it was mandatory, because of the limi- 
tations of time and resources, to limit the 
study to personnel in the public assistance 
and public child welfare programs. (These 
two programs employ by far the largest 
proportion of social work personnel in the 
public field.) 

Briefly, I want to mention what I con- 
sider to be a few of the outstanding con- 
tributions which this project has made to 
our knowledge. An incidental, but impor- 
tant contribution has been the pioneering 
for our field of a new research method 
called the critical incident technique, and 
its application to a wider mass of job data 
than has ever before been attempted in 
our field. Increasing use and adaptation is 
being made of this technique for a variety 
of research purposes in social work. 

Analysis of the data gathered in this 
study has conclusively proved that social 
work personnel in public assistance and 
child welfare need the best that social work 
education has to offer. Clearly the study 
has shown that workers in these fields are 
confronted with a range of problems as 
complex and difficult as any to be found in 
any other service in our field. Many of us 
have maintained for some years that the 
staffs in these public services require the 
best knowledge and skill that can be pro- 
vided to deal successfully with the problems 
confronting them in cases coming to the 
public agencies, but for the first time we 
have a fairly comprehensive and objective 
yardstick to support this conclusion which 
is more than the personal judgment of a 
few knowledgeable people. 

Although the report has suggested some 
of the curriculum implications to be drawn 
from the data collected, it is my judgment 
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that the full implications of these rich find- 
ings for both in-service and professional 
education will come only as practitioners 
and educators decide which of the findings 
and recommendations they wish to utilize. 


UNDERGRADUATE EDUCATION 


The report on undergraduate education is 
mentioned last because it relates so directly 
to all the others. It is one of the more pen- 
etrating and comprehensive reports of the 
Curriculum Study. 

The project set out to identify the de- 
sirable role of undergraduate education in 
the education of social workers. You can- 
not help but be challenged by the report, 
regardless of whether you agree with its 
major findings and recommendations. You 
may be surprised to learn that the liberal 
education about which we are so much 
concerned is a rather nebulous concept. 
The author of the report concluded (as 
previously indicated) that the really dis- 
tinguishing characteristic of a liberal ed- 
ucation places its emphasis upon concep- 
tualization and analysis rather than upon 
a descriptive-informational approach. A 
strong case is made for the conclusion that 
there is no necessary conflict between teach- 
ing professionally useful knowledge at the 
undergraduate level and in providing a 
liberal arts education, provided always that 
teaching is conceptual rather than historical 
and factual. 

The report presents a scholarly and stim- 
ulating analysis of the varying concepts of 
what constitutes the liberal arts education, 
a description of the actual patterns of such 
undergraduate education, and makes signif- 
icant recommendations regarding desirable 
modifications in the pattern that would 
strengthen both liberal arts and social work 
education. 

The project relates itself thoughtfully to 
the major problems of personnel in the 
profession, the number of persons in social 
work positions who do not possess the 
requisite educational qualifications for so- 


cial work practitioners, the shortage of per- 
sonnel to fill the expanding number of 
positions, and the inadequacy of recruit- 
ment methods. It takes a strong position 
about the social responsibility of a profes- 
sion to supply a reasonably adequate num- 
ber of qualified practitioners, especially 
when suggesting that services demanded by 
society should be provided by those required 
to have certain amounts of education and 
that they be certified through some formal 
process to help insure competence. It sug- 
gests experimentation in practice with the 
further breakdown of functions for different 
positions to make possible the preparation, 
through undergraduate education, of per- 
sonnel qualified to perform some defined 
social work functions. 

Some conclusions of this project may 
challenge the reader’s interest as they chal- 
lenged mine. I quote from Herbert Bisno’s 
report on the undergraduate curriculum: 


1. Social work education at the under- 
graduate level should have as one goal 
the preparation of students for employ- 
ment in social work upon graduation. 

2. Such undergraduate education might 
appropriately aim at the preparation of 
“social work associates.” It should not 
and need not fail to prepare students 
simultaneously for advanced training and 
full professional standing. 

3. “‘Legitimatizing” a category of “‘so- 
cial work associates” would necessitate, as 
a minimum, specification of relatively 
attainable, definite, but limited educa- 
tional requirements, and appropriate rec- 
ognition of this occupational status by 
the professional association. . . . 

6. While the development and expan- 
sion of agency in-service training pro- 
grams is highly desirable, such programs 
constitute an inappropriate method, in 
principle, of meeting the need for more 
social workers. .. . 


This project is primarily responsible for 
suggesting that social work education be 
started at the beginning of the third year 
of the undergraduate program, and strongly 
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recommends a high degree of continuity 
between the undergraduate program and 
the graduate program of education for 
social work, points discussed earlier. 

In addition to the twelve project reports, 
there is the comprehensive report prepared 
by Dr. Werner Boehm, the director of the 
Curriculum Study. It deals with the pos- 
sible implications of the findings and rec- 
ommendations of all the individual projects 
upon the current and future curriculum for 
social work education. 

To me the more significant contributions 
of this general report are: (1) the discus- 
sion of the nature of social work as a pro- 
fession; (2) the clarification of the values 
held by the profession as compared with 
those held by society generally; (3) a sug- 
gested organization of the education pro- 
vided for social work into stages; and (4) 
the possible curriculum of the future. 


SOME GENERAL OBSERVATIONS 


1. Large and comprehensive as this study 
is, it does not attempt to deal with al! the 
curriculum problems of which we are aware 
and like all good studies it raises many 
issues that need more intensive considera- 
tion. You have perhaps noted by now that 
there was no special project on field instruc- 
tion which is one of the most distinguishing 
and valuable aspects of social work educa- 
tion. Field instruction is, of course, touched 
on in a number of the projects but was not 
the subject of intensive study. There were 
a number of reasons for this, the principle 
one being that field work was regarded as 
having the same objectives as the rest of 
the curriculum. Perhaps I should add that 
this curriculum area will be the focus of 
intensive council-school examination dur- 
ing the next five years. This aspect of social 
work education needs attention and many 
schools already have it under special exam- 
ination. 

2. There is further clarification of the 
distinctive nature of social work with its 
focus upon social functioning (?.e., man’s 
total performance in all his social roles) in 
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contradistinction to the goals which it 
shares with the other helping professions. 
Many of us hoped for a more definitive 
answer to the puzzling question of where 
social work begins and ends in relation to 
the other helping professions. If the reader 
shared this expectation from this study, he 
has but to attempt such a clarification him- 
self in order to realize that the pervasive 
nature of social service may preclude any 
final demarcation of these limits. The study 
does help to focus the areas of our profes- 
sional responsibility. 

3. The study makes clearer the common 
professional knowledge needed by all social 
workers as well as the nature of the special- 
ized knowledge that may be required for 
practice in different methods and settings. 
There is clarification, also, as to what each 
part of the curriculum should contribute 
to the student’s knowledge of social work. 
It is no surprise that the findings indicate 
a need for more sociocultural material and 
more theoretical content on group process. 
A significant development in recent years 
has been the involvement of caseworkers in 
providing services to clients in groups of 
various kinds. This requires considerably 
more knowledge of group behavior than 
has commonly been provided in the curric- 
ulum. The study emphasizes in many dif- 
ferent ways that all social workers must be 
made more knowledgeable about the ex- 
pectations which society and his particular 
cultural context impose on the individual 
in his various roles, as parent, husband, 
citizen, worker, and so on. This new di- 
mension, when added to our present devel- 
oped understanding of the psychological 
factors influencing behavior, is expected to 
give social workers a more balanced under- 
standing of man as a whole. This poses 
difficult but necessary new demands upon 
the curriculum and calls for greater use of 
sociological theory. 


POSSIBLE IMPLICATIONS 


1. Although agencies have always had an 
important place in the education of social 
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workers, this study implies one of even 
greater importance in the future. It sug- 
gests a sharper educational focus on the role 
of field instruction in the educational proc- 
ess and its use to give greater meaning and 
depth to all classroom instruction. Since 
the study accepts the core curriculum as 
preparation for all social work practice, it 
will devolve mainly on agencies to impart 
any special knowledge needed to practice 
in a given setting. If the idea of the prac- 
ticum is adopted, the educational role of 
the agency will be even more pronounced. 

2. The content and organization of the 
present curriculum is concerned with three 
major areas (1) the social services, (2) hu- 
man growth and behavior, and (3) social 
work methods. The Curriculum Study is 
not, it seems to me, recommending any 
radical departures from this design but is 
rather suggesting modification in the time 
distribution, in objectives, in new constel- 
lations of learning experiences, a somewhat 
different and more clearly defined role for 
field instruction, and the desirability of a 
highly integrated curriculum and greater 
continuity between undergraduate and 
graduate education. 


RELATIONSHIP BETWEEN THE 
COUNCIL AND THE CURRICULUM STUDY 


The Council on Social Work Education 
does not develop or impose a curricuium. 
This is the business of the schools and 
departments. All the council can do is to 
provide some guidelines and some aids for 
curriculum building. Although the Curric- 
ulum Study was conducted under council 
auspices, the study has been completely 
separate with its own special staff who have 
functioned independently of the permanent 
staff of the council. 

Hopefully, the study will have the widest 
possible discussion and study through as 
varied channels as possible. The council 
hopes to promote as much of this as pos- 
sible. Its recently constituted Curriculum 
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Committee has developed a plan for the 
study of the curriculum reports to see what 
modifications it may wish to consider with 
the schools and departments and perhaps 
recommend to the board of the council 
modifications of the present governing Cur- 
riculum Policy Statement. 

The Accreditation Commission will of 
necessity be concerned with the study and 
its possible implications for accreditation 
standards. The Curriculum Study comes at 
a time of great educational ferment. The 
Commission on Accreditation’s new policy 
abandoning the approval of the four so- 
called specializations in social work be- 
comes effective July 1, 1959. Coupled with 
this and becoming effective at the same time 
is the new policy requiring the periodic 
reaccreditation of all schools of social work. 
Nearing completion are the “Description 
of Practice” statements prepared for each 
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of the nine recognized fields of practice. 
These new policies and the added knowl- 
edge available from these several sources 
provide new tools with which to forge a 
stronger educational plan for the prepara- 
tion of social workers. 

We need only the intellectual curiosity, 
the spirit of adventure, the courage not to 
be frightened by new and different ideas, 
and disciplined minds to examine the find- 
ings and recommendations made available 
by the Curriculum Study to see if any of 
these proposals offer reasonable promise of 
improving education for social work and 
then to act accordingly. We must no more 
be persuaded to make changes without con- 
viction as to their promise of improvement 
than to resist change because we like what 
we have—and to quote a dean, “the pro- 
fessions are the guardians of the Status 
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Fulbright Scholarships Available to Social Workers 


United States social workers are eligible for scholarships during the 1960-61 
academic year under the Fulbright Program. Opportunities will be avail- 
able in many countries throughout the world. Particularly fine oppor- 
tunities to learn and to contribute to professional knowledge and practice 
will be open in casework and group work settings in the following countries: 
Denmark, France, Italy, the Netherlands and the United Kingdom. Re- 
cipients of awards under the Fulbright Act for study abroad will receive 
tuition, maintenance, and travel to and from the country of their choice. 
General eligibility requirements are: U. S. citizenship, a Master’s degree 
and at least two years of professional experience, language ability sufficient 
to carry on the proposed study and good health. A demonstrated capacity 
for independent work is also necessary. Preference is given to applicants 
under 35 years of age, although older applicants will be considered. 


Competitions for the 1960-61 academic year close November 1, 1959. Re- 
quests for application forms must be postmarked before October 15. Further 
information and application blanks may be obtained from the Institute of 
International Education, 1 East 67 Street, New York 21, N. Y. Lecturers 
and researchers in this field should apply to the Conference Board of Asso- 
ciated Research Councils, Committee on International Exchange of Persons, 
2101 Constitution Avenue, Washington 25, D. C. 
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BY ELIZABETH G. MEIER 


Social and Cultural Factors in Casework Diagnosis 


THE CASEWORKER OF today is highly skilled 
in knowing how to assess those personality 
determinants that are located in life expe- 
riences specific to the individual. He rec- 
ognizes emotional needs and deprivations 
as they arise from familial experiences; he 
is sensitive to the presence of anxiety and 
identifies the psychological mechanisms 
that the client uses to deal with his anxiety. 

The caseworker is able to take these fac- 
tors into account because he has learned 
how to look for them. But he has not yet 
developed comparable skill in recognizing 
stresses and pressures which arise from 
the social structure and the culture. The 
Kluckhohn and Spiegel report calls atten- 
tion to the resultant complexity when the 
intrapersonal and interpersonal field of ob- 
servation is expanded to include “a new 
cluster of concepts, of equal scientific rigor 
and seriousness, related to the group-dy- 
namic, sociological and cultural-anthropo- 
logical description of events.” } 

The aim of this paper is to suggest certain 


ELIZABETH G. MEIER, M.S.W., is lecturer at the New 
York School of Social Work, Columbia University. 
This article is adapted from a paper prepared for 
an anthropology seminar under the direction of 
Dr. Conrad Arensberg, Columbia University. The 
author expresses her appreciation to him for his 
helpfulness, but obviously must bear full responsi- 
bility for the use or misuse of anthropological 
materials. 
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areas about which the caseworker should 
have information in order to broaden and 
deepen her understanding of the factors 
influencing the client’s situation. The 
raison d’etre for the social study and the 
diagnosis in casework is to provide a sound 
basis for treatment. Suppose the range of 
observation is broadened to include more 
knowing appraisal of sociostructural and 
cultural factors—what then? Having looked, 
having seen, and having recognized the 
interactions of these factors with others in 
producing some of the pressures of which 
the client complains, it is then incumbent 
upon the caseworker to provide the kinds of 
assistance that enable the client to resume 
self-direction, maintain his social produc- 
tivity, and experience personal satisfaction. 

Just as it took casework a considerable 
period of time to learn how to use clinical 
diagnoses from psychiatry as guides for case- 
work treatment, so too it may take some 
time to learn how sociostructural and cul- 
tural dimensions of family diagnosis can 
give direction to treatment. This paper 
cannot attempt, except by way of occasional 
illustration, to detail treatment implications 
of the phenomena to which attention shall 
be directed. However, certain general state- 
ments may be made. 


1 Florence Kluckhohn and John P. Spiegel, /nte- 
gration and Conflict in Family Behavior, Report No. 
27 of the Committee on the Family, Group for the 
Advancement of Psychiatry (August 1954), pp. 2-3. 


1. Recognition of these dimensions in no 
wise negates the principle that casework 
treatment must always be highly individual- 
ized. No matter how “a common cause” 
may affect many clients, the particular client 
is always affected in a specific way since 
the impact is felt differently in accordance 
with his unique vulnerabilities arising from 
his unique constitutional equipment and 
life experiences. 

2. The cultural experience and experi- 
ences with the social structure are also 
“personal experiences.” Situational, group 
membership, and role determinants of per- 
sonality (Kluckhohn and Murray classifica- 
tion *) do not belong to different hierarch- 
ies of experience insofar as their impact 
upon the social and emotional well-being 
of the individual is concerned. 

3. All these experiences take place within 
one organism and become intrinsic parts of 
the personality. It is not appropriate to 
think that only familial experiences have 
their impact on the “core” of personality, 
whereas cultural and sociostructural factors 
affect the externals of behavior. All these 
influences are intermingled and are ex- 
pressed in all of the psychic systems. The 
individual finds opportunity to express his 
instinctual drives primarily within the so- 
cial and cultural institutions. His percep- 
tion of the object world, organization of 
these perceptions into a meaningful whole, 
and judgment in choosing goals (all func- 
tions of the ego) are strongly influenced by 
the values of his culture and class. Parental 
standards which, introjected, become his 
superego are those which normally are in 
keeping with the cultural values. 

4. The skills and techniques that have 
been found effective in ameliorating the 
pressures arising from situational experi- 
ences and in aiding the client to re-orient 
himself may likewise be effective in relieving 


2 Clyde Kluckhohn, Henry A. Murray, and David 
M. Schneider, Personality in Nature, Society and 
Culture, 2nd ed. (New York: Alfred A. Knopf, 
1955), pp. 56-62. 
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tensions arising from the sociostructural and 
cultural pressures. 

5. The social agency is itself an expres- 
sion of the dominant culture. When an 
individual comes to a social agency (assum- 
ing that the client has come of his own 
volition and has not been shoved), this may 
sometimes be an indication that he seeks 
assistance in becoming acculturated, in 
learning the ways of the dominant culture 
which the agency represents. The case- 
worker has the delicate task of balancing 
awareness of the client’s differing standards, 
goals, and values against the possibility that 
he is mutely reaching out for help in becom- 
ing more similar to those who represent the 
dominant culture. 


USE OF AGENCY SERVICES 
AND OTHER VALUES 


Different types of casework services place 
different requirements upon the client. The 
person applying for public assistance seeks 
help in an area of functioning—support of 
himself and his family—which our culture 
regards as something that the person ought 
to be able to take care of himself. This 
value is reflected in social work literature 
which admonishes the worker to recognize 
how difficult it is for a person to apply for 
public assistance. This emphasis is appro- 
priate since this value is probably shared 
by most Americans.’ Nevertheless, it is 
equally necessary to recognize that there 
are differing class values and that some 
ethnic groups may have other ideas about 
receiving help from a common fund. One 
might make the paradoxical statement that 
the cultural values of the public assistance 
worker often are such that the “good client” 
is the one who does not want to be a client. 


8 The purpose for which the money is used makes 
a great difference, however. A good, fine, honorable, 
middle-class family has no sense of shame in sending 
its son or daughter to a state-supported university 
or in having the offspring apply for a scholarship. 
Yet the amount of public subsidy in tax money may 
be far in excess of the cost of supplying the necessi- 
ties for a family “on relief.” 
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Factors in Casework Diagnosis 


The public assistance applicant is re- 
quired to reveal detailed information about 
his financial status, and he is expected to 
discuss whether he has legally responsible 
relatives who are able to help him. In fam- 
ily casework and child guidance, the focus 
is on different kinds of materials. Here the 
“good client” is one who is willing to talk 
about his relationship problems—to ex- 
press his feelings. But an individual's deci- 
sion to seek help for a family problem from 
a source outside the family group and his 
willingness to discuss certain matters with 
“outsiders” may be regarded by other mem- 
bers of the family as an act of disloyalty. 
It may actually represent the individual's 
conflict with the cultural values of the 
group if, traditionally, troubled individuals 
are expected to turn to certain sources 
within the group itself for assistance, for 
the person who turns to a social agency 
is defying this cultural value and is under- 
mining the authority of those within his 
cultural group to whom the right to give 
such help had been assigned. The cultural 
values as to what a man is permitted to 
discuss with a woman may also affect the 
freedom with which the male client can 
make use of a casework interview with a 
female worker. 

Caseworkers have long recognized that it 
is difficult for a client to discuss his own 
failures and inadequacies. Added to this is 
the cultural fact that assistance with prob- 
lems of adjustment is a relatively new area 
of professional service. As yet there is but 
limited cultural recognition of this as an 
appropriate institutionalized form of help. 

The social worker has added to his own 
difficulties by deliberately eschewing those 
external, culturally-defined, tokens by which 
members of other professions can be iden- 
tified. The doctor has his white coat and 
stethoscope. The nurse has her uniform 
and cap. The psychologist has his testing 
equipment. But the social worker tends to 
play down the formalistic accoutrements of 
professional status. Most social workers, ex- 
cept in certain settings, would be adverse 
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to wearing any kind of uniform. The social 
worker does not always display in the office 
a framed diploma from a school of social 
work. He tends to underplay the concretely 
visible aspects of his work, such as making 
out a face sheet for the record, filling in 
forms, and sometimes even deliberately 
avoids doing these things in the presence 
of the client. Thus while perceiving him- 
self as a professional person with specific 
knowledge, skills, and a distinctive philos- 
ophy to whom the client may safely reveal 
material about himself because of the work- 
er’s professional equipment, the worker 
may be perceived by the client in a per- 
sonalized manner. The worker's personal 
attributes of age, sex, appearance, and man- 
ner influence the client’s concept of what 
is appropriate or inappropriate for him to 
discuss. 

The caseworker tends to regard the cli- 
ent’s ability to discuss feelings as an indi- 
cation of his personality structure and his 
capacity to form relationships. Schatzman 
and Strauss point out that ability to com- 
municate is also related to class status. The 
lower-class person has difficulty in specifying 
and describing his emotional reactions to 
stress situations. He tends to telescope a 
whole series of reactions into a brief con- 
clusive statement. He lacks antecedents in 
speech and his vocabulary for expressing 
emotion is limited. Another characteristic 
is his difficulty in looking at a situation 
from the point of view of another person.* 
This latter problem may be particularly 
obstructive in a casework situation. The 
worker in aiming to help the client improve 
his relationships with others may try to help 
him see how his behavior affects the reac- 
tions of other persons. If these commu- 
nication problems are interpreted only as 
expressions of personality structure, the 
worker may inappropriately conclude that 
the client does not really want help with 


4Leonard Schatzman and Anselm Strauss, “Social 
Class and Modes of Communication,” American 
Journal of Sociology, Vol. 60, No. 4 (January 1955). 
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his problems, that he is lacking in sensi- 
tivity, or worse yet, that he is incapable of 
forming relationships. 


STRAINS INHERENT IN THE 
NUCLEAR FAMILY 


Dr. George E. Gardner points out that in 
the course of development childish “re- 
sidua” normally remain in the individual's 
personality make-up and that these must 
find expression in adulthood. For the Amer- 
ican housewife there are “at least three dif- 
ferent need expressions which she must 
have: (1) the need to be a wife which in- 
cludes (a) the expression of her heterosex- 
ual needs and (b) those associated with the 
segment needs expressed as a homemaker; 
(2) the need to be a mother; and (3) the 
partial-need expression of a daughter—the 
need for some expression of the sibling need 
role.” Dr. Gardner writes that “the sub- 
limated expression . of these diverse 
oedipal remnants is possible for the adult 
only . . . within the family setting. .. . 
The failure of the family setting to admit 
such expression can lead to symptom for- 
mation; and in turn, the symptom expres- 
sion may well be critically causal in eventual 
serious family dislocation or breakdown.” 5 

The modern nuclear family may not be 
well suited for the expression of these di- 
verse needs. Our culture is highly age con- 
scious. Housing developments and new 
neighborhoods are sometimes described in 
relation to the age range of the residents. 
“It’s a neighborhood of young families.” 
“It’s a settlement of retired couples.” In 
this milieu of age differentiation the young 
housewife may have little opportunity to 
relate to older men and women in a 
“daughterly” fashion and thus find satisfac- 
tion of this normally persistent residual 
need. Her own mother is often not avail- 
able to her, and if she were, she might not 
be thought of as a “qualified” person to 


5 George E. Gardner, “The Balanced Expression of 
Oedipal Remnants,” Smith College Studies in Social 
Work, Vol. 27, No. 3 (June 1957), pp. 190-191. 
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give advice. Moreover, the nuclear family 
is often separated geographically from other 
members of the kinship group and it is 
expected to function as an independent 
unit. 

In an earlier era when a couple moved 
into a new dwelling in the same commu- 
nity, their old neighbors and their new ones 
held a “housewarming” for them. For the 
newly married couple there was the shivaree 
(charivari) or the belling (horning). In 
a sense, these were secular rites of “blessing 
the household.” The fact that all one’s 
neighbors and friends had taken part in 
these ritualistic proceedings and had wished 
one well provided an added bulwark toward 
maintaining the stability of the marriage. 

If the strains inherent in the nuclear fam- 
ily are recognized there is less likelihood 
that the caseworker will seek the explana- 
tion for all difficulties in the unique situa- 
tional attributes of the family or in defects 
in the personality development of its mem- 
bers. Second, the worker will be more ready 
to see values of the concrete services—the 
day-care center, the baby-sitters, visiting 
homemakers, and _ recreational services. 
Third, although it is altogether possible, 
and indeed it often happens that a client 
regards a worker younger than herself as 
a “mother person,” it may well be that for 
some clients the legitimate expression of 
the need to be a daughter, mentioned above, 
would be facilitated by assignment of such 
persons to the older woman worker. Fourth, 
it might also be possible to make renewed 
use of the volunteer in social work in new 
ways—to babysit, to visit, to “help out”—a 
kind of semiprofessional maiden aunt ready 
to lend a hand in times of crisis, much as 
these real kin did in an earlier era. 

Awareness of strains inherent in the nu- 
clear family has another significance for 
treatment. Just as the client can derive 
benefits from discussing those emotional 
conflicts that arise within the family rela- 
tionship and can use the caseworker’s help 
to see the nature of the problem more 
clearly, to rid himself of paralyzing doubts, 


Social Work 


MEIER: 
| 
= 


Factors in Casework Diagnosis 


fears, and guilt and to recognize his own 
role in creating the problem, so too it is 
altogether likely that with awareness of 
some of these institutional-structural sources 
of conflict, the caseworker can similarly 
elicit expressions of feelings regarding these 
problems and help the client reach more 
effective resolution of his conflicts. In some 
instances when great hostility has been di- 
rected toward the mate, seeing the problems 
as being at least partially posited within 
the cultural setting might dilute the antag- 
onism and relieve the marital stress. 

This paper is not concerned with the 
strains placed upon the aged by a culture 
oriented toward achievement and individ- 
ualism. Nevertheless, the presence of an 
aging member of the family in the home 
can create many stresses in this kind of 
milieu. The modern apartment, unlike the 
home of the Irish countryman, has no 
“West Room,” in either a physical or an 
emotional sense, wherein an aging couple 
can gather around themselves the cherished 
symbols of family continuity.6 Instead, a 
drooling, dribbling, bumbling grandpa, 
garrulous and forgetful by turns, is a per- 
son of whom to be ashamed, for he is no 
longer an achieving person. The question 
of “What should we do about Grandpa?” 
may arouse conflict if the son and daughter- 
in-law (or daughter and son-in-law) who 
pose this question come from different cul- 
tural groups whose ideas as to how to be- 
have appropriately toward the aged mem- 
bers of the family are at variance. 


WHO ARE THE KIN? 

Helen Codere describes kinship in the 
United States as a “system that is localized 
in the immediate family, lacking in histor- 
ical depth, lacking in reciprocities between 
age mates and equals, impoverished in op- 
portunities for knowledge about people, 
and weakened by the rejection of relation- 


6Conrad Arensberg, Family and Community in 
Ireland (Cambridge: 
1910), pp. 123-144. 
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ships.” 7 Parsons also has emphasized that 
here more than in most systems, the estab- 
lishment of marriage tears the individuals 
from their kinship groups, with resultant 
great intensity of relationships within the 
marriage and the nuclear family.® 

However valid these statements may be 
as generalizations, the caseworker dare not 
assume that all families coming to his atten- 
tion are representative of this nuclear type 
of family, now dominant in our culture. 
In fact, Otto Pollak has criticized social 
workers for failing to recognize the vital 
role that members of the extended family 
may play in the life of a child. Observing 
child guidance as practiced within the set- 
ting of the Jewish Board of Guardians in 
New York City, Pollak points out that al- 
though a relative such as a grandparent or 
an aunt or uncle might have an important 
role in the care of a child in treatment at 
the clinic, the worker often failed to have 
any direct contact with this person.® 

Had Pollak undertaken his observations 
within a public assistance agency, it is likely 
that he would have arrived at a somewhat 
contrary conclusion to the effect that the 
agency retained an outmoded concept of an 
extended family and of reciprocal family 
responsibilities no longer shared by a con- 
siderable proportion of the population. The 
public assistance laws of most states con- 
tinue to reflect the concept of family respon- 
sibility for the support of needy members 
which was incorporated into England’s 
Elizabethan Poor Laws of 1601. 

To gain a picture of the meaning of the 
kinship for a particular client, the case- 
worker needs to have specific information: 


7 Helen Codere, “A Geneological Study of Kinship 
in the United States,” Psychiatry, Vol. 18, No. 1 
(February 1955), p. 60. 

8 Talcott Parsons, “The Kinship System of the 
Contemporary United States,” in Herman Stein and 
Richard Cloward, eds., Social Perspectives on Behav- 
ior (Glencoe, Ill.: The Free Press, 1958), p. 15. 

® Otto Pollak, Social Science and Psychotherapy 
for Children (New York: Russell Sage Foundation, 
1952), pp. 37-59. 


(1) what activities are shared, (2) with 
which members of the kinship group, (3) 
how often, (4) under what conditions, (5) 
at whose initiative, and (6) with what ben- 
efits to whom. 

Authorities agree that our bilateral kin- 
ship system is permeated with much indi- 
vidual choice as to which line and which 
persons within the kinship lines are re- 
garded as meaningful kin.!° However, this 
very opportunity for free choice sets up the 
potential for conflict. If there is no pre- 
determined rule as to whom the first-born 
shall be named after, which spouse’s needy 
relatives shall receive first consideration, 
where the family shall gather for festive 
occasions, these matters and many others 
may become items of controversy. 

The current prevalence of divorce may 
influence the bilateral nature of kinship. 
In 1948, the United States Children’s Bu- 
reau estimated that among children living 
with only one parent, 900,000 had a di- 
vorced parent and that nearly 6,000,000 
children had at least one parent who was 
remarried.'! It is to be expected that the 
child’s relationships with the kinship line 
of that divorced parent with whom he does 
not live would be weakened, and since the 
child of divorced parents usually lives with 
his mother rather than his father, it is 
likely that for a goodly number of children 
within our culture, the paternal kinship 
relationships become very much attenuated. 
The data suggests, too, that agencies have 
opportunity and responsibility for identify- 
ing areas of conflict characteristic of fam- 
ilies in which stepparent and_ stepchild 
relationships exist. 


INFLUENCE OF CLASS ON 

ROLE EXPECTATIONS 

Obviously, when an individual voluntarily 
brings a family problem to a social agency 


10 Codere, op. cit., pp. 72-76. 

11 Midcentury White House Conference on Chil- 
dren and Youth, Children and Youth at the Mid- 
century: A Chart Book, Washington, D. C., 1950, 
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this means that he is dissatisfied with the 
manner in which he, his spouse, or his 
child is carrying some aspect of the role 
of mate, parent, or child. Attitudes and 
behavior in regard to sexuality, fidelity, the 
use of money, work, use of leisure time, 
religion, and the care of children are as- 
pects of living that strongly influence mar- 
riage and family life, and these are influ- 
enced by class membership. 

Personal 
become a cultural value. A marriage is not 
regarded as successful unless it provides 
personal satisfaction. The executive of a 
midwestern family agency suggested in a 
recent article that the social caseworker has 
perhaps become too closely allied to the 
“enthronement of hedonism.” 12 Whether 
or not the measuring rod of personal hap- 
piness is valid, it is highly subjective, and 
if it is used it becomes all the more impor- 
tant that the caseworker avoid the hazard 
of assuming that his standards—derived 
from his own personal experiences and class 
membership—are those of the client. It is 
quite probable that there are class variations 
both as to the expectations for personal 
satisfaction and as to the definitions of 
what constitute personal satisfaction. 

The caseworker’s understanding of the 
family situation is also strengthened if he 
determines whether the marital partners 
come from similar or different class back- 
grounds, bringing similar or different values 
and expectations to the marriage. Our 
geographic mobility tends to bring together 
into marriage persons from different regions 
and with differing backgrounds as to farm, 
village, town, or city roots. Furthermore, 
the enhancement of “romantic love” as a 
cultural value has increased the probability 
of romance across class barriers. Indeed, 
the popularity of this theme enabled a soap 
opera to hold an audience for more than 
twenty years by posing the question (daily, 


12 Nathaniel Goodman, “Anna Karenina Re- 
visited,” Social Work, Vol. 3, No. 1 (January 1958), 
pp. 26-28. 
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Monday through Friday): “Can our Gal 
Sunday, a simple girl from the West, find 
romance and happiness in her marriage to 
Lord Henry, England’s wealthiest noble?” 

The caseworker’s knowledge of differen- 
tial class values of the marital pair does not 
automatically provide the key to treatment, 
nor does this knowledge in itself solve the 
problem. But if the worker recognizes these 
kinds of differences as legitimate areas of 
attention, just as vital as some of the other 
life experience data he has been accus- 
tomed to examine with his clients, he is 
then in the position to use the same tech- 
niques of therapeutic interviewing to iden- 
tify the problems and relieve the tensions 
arising from them. 

Value orientations influence the attitudes 
and expectations which the marital partners 
bring to the rearing of their children. Their 
ideas as to the role which they expect each 
parent to play separately and together in 
relation to the children might differ. The 
extent to which a parent expects to “talk 
things over” with a child, to use or not to 
use physical punishment, to require the 
child to learn social graces, to expect him 
to achieve in school, and to be or not to be 
obedient to teachers—these are influenced 
by class status. At what age is a child ex- 
pected to earn his own spending money? 
Does an employed son or daughter pay 
board to his parents? While attitudes to- 
ward these questions may reflect the feel- 
ings of the individual parent toward his 
child, they may have little meaning as in- 
dices of rejection or acceptance of the 
child and simply reflect the parents’ class 
standards. 

Another source of family difficulty may be 
based not on differences in class background 
between the marital pair, but on the prob- 
lems arising from the changing social status 
of the family as a whole. Jurgen Ruesch 
points out that a change from one social 
class to another involves ‘‘a change in social 
techniques.” The individual finds himself 
no longer sure of the responses expected 
from him and the adaptive behavior which 


JULY 1959 


served him in the former social class is no 
longer acceptable. He is no longer able to 
predict the nature of the responses from 
others which his behavior will elicit. This 
is a very unsettling state of affairs.'* 

Ruesch suggests that climbing and de- 
cline in social status are largely functions of 
the attitudes toward one’s parents. “Indi- 
viduals who are able to identify and accept 
the value of their parents are likely to con- 
tinue their trend of social mobility. Rebel- 
lion, on the other hand, and inability to 
accept the parental values, combined with 
ambivalent identification, usually leads to 
a reversal of the social mobility trend.” 14 

Accepting Ruesch’s formulation, even 
though mobility may have had its original 
thrust from a parental drive toward mobil- 
ity pointed in the same direction, it is never- 
theless possible that the offspring’s achieve- 
ment may take him outside the social class 
orbit of the parent, resulting in some degree 
of alienation from the family of origin. 
Also while ‘‘ambivalent identifications” may 
produce a “reversal of the social mobility 
trend” it is to be noted that identifications 
are ambivalent—not nonexistent—and in 
ambivalence there is conflict. 

Whether the person has risen or fallen in 
social class status, he may carry a burden 
of guilt for having “outstripped” or “failed” 
his forebears. The person “on the rise” 
may require from the social agency con- 
siderable help in orienting himself to the 
standards and values of the new setting, and 
in learning the social techniques which will 
facilitate adaptation in his new role. 

Robert Merton examines another conse- 
quence of inconsistencies within our cul- 
ture. He comments that while the goal of 
success is prescribed for all, the institutional 
channels for achievement thereof are not 
available to all. The vision of success—fre- 


13 Jurgen Ruesch, “Social Technique, Social Status 
and Social Change in Illness,” in Clyde Kluckhohn, 
Henry A. Murray and David M. Schneider, eds., 
Personality in Nature, Society and Culture, 2nd ed. 
(New York: Alfred A. Knopf, 1955), p. 131. 

14 Ibid. 


quently equated with money easily earned 
and readily spent—is held up for everyone, 
but a good many people learn quickly that 
there are no means available to them for 
reaching this goal. The delinquent behavior 
of some socially and economically deprived 
boys and girls probably reflects des- 
perate recognition on the part of these ado- 
lescents that they are unlikely ever to be 
able to achieve “success” by legitimate 
means.!® Providing opportunities and help- 
ing these youngsters set realistic attainable 
goals are useful treatment techniques. The 
necessity for actually being useful to these 
boys and girls has been recognized by the 
street gang workers who make a point of 
giving the youngsters specific kinds of help 
and useful pointers about how to get what 
they want before trying to bring about fun- 
damental changes in behavior. 

Some marital conflicts concerning the use 
of money may also reflect discrepancies 
within our culture. Consumption rather 
than thrift has become a virtue, yet thrift, 
to some degree and for a good many people, 
remains an economic necessity. Marital 
conflicts may arise out of differing values as 
to how money shall be spent. Some of these 
values pertain to class status ambitions: 
television advertisements and other adver- 
tising media proceed on the bland assump- 
tion that luxury items are within the reach 
of all and that every viewer has the “right” 
to them. The effect is all the more insidi- 
ous when the “giving’”’ of items which are 
class status symbols is equated with “lov- 
ing.” “Promise her anything, but give her 
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Areas of experience mentioned above as 
being affected by class status are likewise 


15 Robert Merton, “Social Structure and Anomie: 
Revisions and Extensions,” in Ruth Anshen, ed., 
The Family, Its Function and Destiny (New York: 
Harper and Brothers, 1949), pp. 230-231. 


affected by the client’s ethnic background. 
Role differentiation must occur in all nu- 
clear family groups. Morris Zelditch points 
out that always there is the distinction be- 
tween the “task leader” and the “expres- 
sive leader.” While this differentiation is 
necessary in all cultures, the definition of 
which is masculine and which is feminine 
may vary. In our culture the instrumental 
leader qualities are “masculine” and the ex- 
pressive leader qualities are “feminine.” 
Zelditch describes these roles as follows: 


The instrumental leader carries “direct 
responsibility for the solution of group 
tasks, for the skills and information pre- 
requisite to the role in its adaptive as- 
spects, and for the authority required to 
make binding managerial decisions; and 
associated with this ‘managerial’ complex 
the primary responsibility for discipline 
and ‘training’ of children.” 

The expressive leader carries “responsi- 
bility for maintenance of solidarity and 
management of tensions, for the skills 
prerequisite to the role, and associated 
with this ‘integrative expressive’ complex, 
the primary responsibility for ‘care’ and 
emotional support of children.” 1° 


Zelditch suggests that the American mid- 
dle-class family approaches most clearly the 
“equal allocation” or “no allocation” of in- 
strumental and expressive activities. He 
regards this as the product, in part, of the 
strong feminist movement, “anti-authority” 
in its attitude, which insistently proclaimed 
that women were “just as good as” men. 
Nevertheless, underlying this equalitarian 
value, a clear differentiation of the father 
as the responsible breadwinner and _ the 
mother as the focus of emotional support 
occurs.1!7 

The results of the belligerent feminist ap- 


16 Morris Zelditch, Jr., “Role Differentiation in 
the Nuclear Family: A Comparative Study,” in 
Talcott Parsons et. al., eds., Family, Socialization and 
Interaction Process (Glencoe, Ill.: The Free Press, 
1954), pp. 317-318. 

17 Ibid., p. 339. 
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proach have not been altogether felicitous, 
for women have sometimes become sharply 
competitive with men rather than recogniz- 
ing the potential for harmony in the com- 
plementarity of sex roles. 

Confusion and conflict may result if hus- 
band and wife come from ethnic back- 
grounds in which there were differing ideas 
as to the “masculine” and “feminine” roles. 
One partner might regard his expectation 
that the mate carry certain responsibilities 
as eminently reasonable, whereas to the 
spouse this looks like an inappropriate shift- 
ing (or assumption) of responsibility. 

Individual life experiences obviously may 
produce problems of sexual adjustment, but 
such problems may also arise from cultural 
factors. The competitive feminist approach 
may introduce rivalry even into sexual be- 
havior. The fairly recent cultural value 
that women have a “right” to sexual satis- 
faction sometimes boomerangs. Not only 
does the woman who fails to enjoy sexual 
activity feel deprived but she also feels as 
though she were personally inadequate. 
Modern education teaches that she ought 
to enjoy sexual behavior and in a rather 
curious paradoxical fashion, her “right” has 
again been shifted to a “duty.” Also, differ- 
ent ethnic groups inculcate in their mem- 
bers different values as to sexual pleasures, 
rights, and privileges and differing stand- 
ards pertaining to premarital and postmari- 
tal chastity. 

Within the family proper, the child first 
learns about the various roles played by his 
parents. Children in our culture have little 
opportunity to see their parents in any but 
a parent role. All men are seen as “dad- 
dies.” 18 This ignorance of the roles car- 
ried by family members outside of the 
household itself may continue from child- 
hood into adulthood. Failure to know and 
to understand the nature of the demands 
placed upon a husband in his activities out- 


18 David M. Schneider and George C. Homans, 
“Kinship Terminology and the American Kinship 
System,” American Anthropologist, Vol. 57, No. 6 
(December 1955), pp. 1206-1207. 
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side of his roles as husband and father may 
be a source of conflict between marital part- 
ners. Conversely, the wife is deprived of 
the opportunity to be proud of those special 
skills which her husband expresses in his 
occupation, for the nature of the skills and 
requirements of jobs in today’s highly in- 
dustrial settings and huge enterprises are 
less visible than in an earlier craft era. 
It is not uncommon to read a fairly lengthy 
case record concerning a family problem 
without learning the exact nature of the 
man’s work. If it is true that a rounded 
comprehension of the individual requires 
an account of the manner in which his 
various roles are articulated, then there is 
the clear necessity for more searching in- 
quiry into the nature of these various roles 
filled by the client. When the wife herself 
is ignorant of the demands placed upon her 
husband during his working hours, interest 
initiated by the caseworker may stimulate 
the wife’s sympathetic interest and concern. 

The demands of family life and those 
arising from a man’s job in an industrial- 
ized society are often contradictory. Most 
men working in highly industrialized set- 
tings are expected during their working 
hours to fulfill job requirements without 
offering suggestions for change, to be a part 
of a complex organization without knowl- 
edge of how its parts mesh and without tak- 
ing responsibility for planning for the work 
or for its final product, to work along as 
an inconspicuous (and anonymous) part of 
the industrial machine without individual 
recognition. Upon arrival home, the fac- 
tory man in his role of husband and father 
is expected to shift to an executive function, 
to be a model for his children, to exercise 
initiative and authority, and to plan care- 
fully and sometimes far in advance in be- 
half of his family’s welfare.’9 

The caseworker dealing with family prob- 
lems in which one or both of the marriage 
partners represent an ethnic group other 


19 Richard Titmuss, “Industrialization and the 
Family,” Social Service Review, Vol. 31, No. 1 
(March 1957), pp. 54-62. 
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than the American core culture needs to 
consider several questions. First, do some 
of the problems result from acculturation 
proceeding at unequal rates among the fam- 
ily members? This is a frequent source of 
difficulty between children and their par- 
ents of an ethnic group. Acculturation 
alters the structure of the family and par- 
ents must abdicate some roles which are 
usurped by the peer group whose members 
include acculturated youth or those who 
derive from the core culture. Spiro believes 
that with the Irish and the French Cana- 
dians in this country the Catholic Church 
has exerted an influence contradictory to 
these aspects of acculturation by maintain- 
ing the authority of the family.?° 

Is acculturation exposing the individual 
to experiences for which his previous con- 
ditioning has not prepared him? When 
ties with the ethnic group of origin are 
weakened and some of the behavioral forms 
of the dominant culture are adopted, the 
individual may be deprived of safeguards 
and controls which had formerly regulated 
his behavior. For instance, until quite re- 
cently rates of alcoholism were very low 
among the Jewish group. It is believed that 
the rising rate may be due to acculturated 
Jewish groups substituting the customs of 
the American cocktail hour for the tradi- 
tional use of wine as a part of family ritual, 
regulated and controlled within the home 
setting. 

A third question is whether the process of 
acculturation has deprived the individual 
of those satisfactions and those tension-re- 
lieving devices provided by the old culture 
without providing rewards and satisfactions 
from the new culture. 

Acculturation is hastened when the indi- 
vidual aspires to social mobility, for the 
American class system prevents mobility of 
the unacculturated. However, acculturation 
does not guarantee assimilation “for this 


20Melford E. Spiro, “The Acculturation of 
American Ethnic Groups,” American Anthropolo- 
gist, Vol. 57, No. 6 (December 1955), pp. 1250-1251. 


may proceed only with the consent of the 
dominant group.” This fact of social life 
may produce tensions, frustrations, and 
keen resentment.*!_ An important aspect of 
a child’s socialization is that he learns to 
forego immediate gratification of impulses 
for the sake of future benefits. Referring to 
the situation of the southern Negro, Dol- 
lard and Davis describe the intolerable 
severity of a caste system which withholds 
rewards regardless of how great has been 
the effort of the individual or how success- 
fully he has learned to renounce impulse 
gratification.*? 

In the study of the Issei and Nisei in 
Chicago after their removal from the West 
Coast, Caudill identified certain adaptive 
mechanisms favored by the Japanese cul- 
ture, such as punctuality, neatness, courtesy, 
making a good appearance, which are also 
highly regarded in American life and are 
particularly useful in getting ahead occupa- 
tionally. However, regardless of cultural 
compatibility of these forms of adaptation, 
other values in the Japanese culture contra- 
dict the demands of the American “way of 
life.” The Japanese system of extensive re- 
ciprocal obligations leads the individual of 
Japanese origin into a dilemma. If he ad- 
vances occupationally and economically, he 
is called upon to discharge these reciprocal 
obligations, particularly to parents. This 
involves the support of parents, provision 
of housing, endless gift rituals, and allowing 
parents to have the final word in the choice 
of his marriage partner. But if he does 
acquiesce in discharging these obligations, 
then his pathway to further acculturation is 
obstructed and his further “getting ahead” 
is impeded. While the extensive obligations 
placed upon the Japanese were also produc- 
tive of tension within the Japanese setting, 
institutionalized and approved methods for 
obtaining relief from tension had been built 


21 /bid., pp. 1243-1244. 

22 Allison Davis and John Dollard, Children of 
Bondage, (Washington: American Council on Edu- 
cation, 1940), pp. 250-255. 
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into the culture. Sexual gratification out- 
side marriage, other sensual physical pieas- 
ures, and intoxication were acceptable, but 
within the middle class American culture 
toward which the Japanese-American is 
striving, these are less acceptable. Even 
within the early family relationship, the 
Nisei had lost some tension-relieving oppor- 
tunities. In the homeland the presence of 
the indulgent grandmother in the house- 
hold offset the harsh rearing by the mother. 
Later, in marriage, the Japanese woman, 
“soft as silk floss and quite as strong,” min- 
istered to her husband’s dependency needs. 
However, the Nisei husband is caught in a 
crossfire. He cannot be impulsive and ag- 
gressive toward his wife because this is 
contrary to his middle class strivings. His 
dependency needs have increased because of 
the pressures and demands of acculturation 
but he “cannot find satisfaction for these 
increased needs from a Nisei wife because 
she, equally caught in the conflicts of accul- 
turation, has frequently reacted by rebel- 
lion and hostility.” 25 

Obviously, balances and imbalances be- 
tween tension-producing situations and the 
culture’s tension-relieving provisions vary 
from one culture to another. Identification 
of the culture’s satisfactions and tension- 
reducing devices makes it possible to rec- 
ognize the nature of the gains and losses 
which the individual sustains in the process 
of becoming acculturated. This recogni- 
tion may provide the caseworker with clues 
to help the client find substitute but com- 
parable satisfactions that are culturally ap- 
proved, and to help him express aggressive 
impulses arising from tensions in ways that 
will not create further difficulty for him. 
And incidentally, the verbalized expression 
of feelings within the casework relationship 
is one such socially approved, institution- 
ally structured form of expression. 


23 William Caudill, “Japanese American Personal- 
ity and Acculturation,” Genetic Psychology Mono- 
graph, Vol. 45 (February 1952), pp. 9-68. 


JULY 1959 


The caseworker must not assume that his 
own values are those of the client—this in 
itself is a casework “value” which has long 
been stressed. The admonition was re- 
peated in earlier paragraphs of this paper. 
However, this warning can be overempha- 
sized. The individual not acculturated to 
the dominant American core culture may 
very clearly recognize that there are rewards 
for being acculturated. He may want, need, 
and expect help toward this end. 


SUMMARY 

In summary, then, examination of the cli- 
ent’s “field of transactions” within the cul- 
tural milieu, the kinship group, the nuclear 
family, his social class, and his ethnic group 
will add substantial amounts of data to the 
social study. These experiences are mean- 
ingful to the individual. They must be seen 
in relation to the instinctual needs, the ego 
functions, and the superego development of 
the client. When examined in this manner, 
the data broadens and deepens the worker's 
understanding of the person in the situa- 
tion, which is the constellation with which 
social casework always deals. Since treat- 
ment techniques and the goals to which 
such techniques are directed develop out 
of thorough understanding of the person-in- 
situation, examination of these sociostruc- 
tural and cultural determinants of personal- 
ity will produce clues for more effective 
casework treatment. 


TEN QUESTIONS—A TEST 

The following questions might be used by 
the caseworker as a test, applying them to 
the case record to determine whether data 
needed for an understanding of some cul- 
tural and sociostructural factors in family 
life are present in the record. 

1. Did the client’s request for service from 
the agency infringe upon the role of adviser 
and counselor previously held by a member 
of the family or kinship group? 

2. Do the client’s educational level and 
class status limit his use of and understand- 
ing of words as a means of communication? 


3. With what members of the kinship 
group does the client have contact? Does 
the client have a relative, outside of the im- 
mediate family, accessible to him with whom 
he discusses his activities and feelings and 
with whom he shares some activities? 

4. What is the pattern of activity within 
the family and kinship group? Who does 
what with whom, how often, at whose in- 
itiative, for what purpose, and for whose 
benefit? 

5. Does the client have a continuing re- 
lationship with any person, relative or non- 
relative, outside of the immediate family, 
whom he has known for more than five 
years? 

6. If the client and his family are new- 
comers in the community, what gains and 
what losses have been sustained in the con- 
trast between experiences in the former 
abode and those in the present location? 

7. What are the client’s definitions and 
expectations insofar as “happiness” and 
“personal satisfaction” are concerned? How 
are these influenced by class and cultural 
values? 

8. If marital partners are involved in the 
case situation, do they come from similar 
or differing class and ethnic backgrounds? 
If so, do they have differing ideas as to ap- 
propriate behavior in relation to work, the 
saving and spending of money, recreation, 
sexual behavior, fidelity, obligations toward 
relatives, rearing of children, values of edu- 
cation, religious beliefs and practices, use of 
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professional services? How do these differ- 
ences influence behavior, attitude and feel- 
ings of spouses toward each other? 

9. Do the various roles which the client, 
or any member of the family, is expected to 
fill in the course of his daily activities (such 
as parent, offspring, employer, employee, 
church member) require from him contrast- 
ing or contradictory behavior? If so, do the 
contrasting or inconsistent demands create 
conflict? Does the nature of employment 
contribute to the individual’s self-esteem or 
does it cast doubt upon feelings of ade- 
quacy and self-worth? 

10. Is the family, or any member thereof, 
attempting to adapt to a class status or a 
cultural group different from the class and 
ethnic group of origin? If so, what is the 
nature of the satisfactions afforded the in- 
dividual in his earlier setting which he must 
now forego? Were there tension-relieving 
devices, socially and culturally approved, in 
the old setting, which are no longer acces- 
sible? Have substitute satisfactions and 
substitute tension-relieving devices which 
are acceptable in the new setting been 
found? Are there new rewards in the new 
circumstances which were not available 
earlier? If the individual has concurrent 
relationships with persons representing 
these different classes and cultural groups, 
do these subject him to differing or contra- 
dictory identifications, and are different or 
contradictory forms of adaptive behavior 
required from him? 
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BY RUTH CHASKEL 


Public Social Policy and Casework Services 


in Public Welfare 


THE MAJOR RESPONSIBILITY for social serv- 
ices in our modern society properly belongs, 
and as a matter of fact is, currently exer- 
cised by official agencies. There is little 
question but that few of the voluntary 
agencies in this country could continue do- 
ing the vanguard job which has been their 
great tradition without the public assistance 
coverage that has been provided through 
legislation. Public welfare is a basic public 
service. As such it is rightly the concern 
of the National Association of Social Work- 
ers which, representing the profession as it 
does, must be vitally concerned with the 
standards under which this service is given. 
This, of course, can be achieved only if 
there is constant review of the means of 
implementation available to public agen- 
cies. The profession must be ready for 
action on a sustained and forceful basis and 
it cannot afford to wait until a crisis rallies 
forces. 


PUBLIC WELFARE IS A BASIC SERVICE 


Public welfare is big business, spending a 
sizable part of the tax dollar. This, with- 
out question, accounts for its intermittent 
unpopularity. Taxes are a sensitive issue 
with the voters, especially so when the ma- 
jority does not expect to receive a return, 
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as for example is the case with highway 
construction. Furthermore, since the days 
of the Great Depression when many citizens 
were on public assistance or at the least very 
close to it, public welfare increasingly serves 
a marginal group. Income maintenance 
programs like social security, workmen's 
compensation, and unemployment compen- 
sation, and economic measures like the 
minimum wage now enable a great many 
persons to be self-sustaining instead of de- 
pendent on public assistance. Public wel- 
fare, then, increasingly serves a residual 
minority group. Social workers as special- 
ists in human relations know that minority 
groups not only tend to be unpopular, but 
also sometimes provoke hostility, the more 
so the more dependent they are. Western 
civilization and our Judaeo-Christian cul- 
ture place a premium on independence and 
achievement. Society can identify to some 
extent with tangible physical handicaps, 
such as old age, medical disability, and 
blindness and these categories of assistance 
are generally not under significant attack. 

The program of Aid to Dependent Chil- 
dren, on the other hand, more and more 
serves a group beset by a multiplicity of 
problems to themselves and to society and 
out of step with the community in whose 
midst they live but to which they make little 
positive contribution. Here we have in 
large measure the deserted wives, the out-of- 
wedlock children, women of borderline ad- 
justment—the wretched refuse, so to speak, 
of our own teeming shores. No wonder 
that it is not a popular group. Its very 
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existence hits a sore nerve in society, not 
only financial but psychological as well, and 
it causes a negative identification with many 
so-called upright citizens, in that they get 
away with what the majority do not allow 
themselves. No wonder insecure superego’s 
quail at the sight of so much id! The at- 
tack then becomes transferred to the official 
agency which is committed to a service func- 
tion without moral condemnation—in the 
best tradition of casework philosophy and 
the American concept of equal rights. Un- 
derstanding this background should help 
us in formulating public social policy. 


A CASEWORK SERVICE TO 
PUBLIC ASSISTANCE FAMILIES 


The New York City Department of Welfare 
throughout has a casework philosophy, but 
specific casework services are given only in 
certain areas. The program discussed in 
this paper is Service to Families and Chil- 
dren which is designed to give a casework 
service to selected public assistance families. 
These are the families that by definition 
have the problem of financial dependence, 
but who in addition have severe psychologi- 
cal problems within the family structure. 
There is a disturbance of intrafamilial re- 
lationships and generally also the family’s 
relationships with the surrounding commu- 
nity are severely out of kilter. In addition, 
and this is a problem of increasing severity, 
there are quite a few ambulatory psychotics 
in the group. In short, these are multi- 
problem families. The intake of Service to 
Families and Children is restricted to those 
families that do not have a consistent wish 
for counseling, who are unwilling to and 
often are incapable of making appoint- 
ments with voluntary agencies—the type of 
whom we now generally think of as hard 
to reach. The rationale for entering the 
situation is the welfare of the children. 
Referrals are made by or cleared through 
the local welfare centers. Ancillary psychi- 
atric and psychological services, both for 
consultation and diagnostic workups, are 
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provided and a remedial reading program 
for youngsters has recently been instituted. 
Basically, this is a family agency set-up. 
Within the functional framework outlined, 
quality and extent of service are limited 
only by professional skill. Experience con- 
firms that a good professional job can be 
done under public auspices—if this is what 
the taxpayers want. 

A high proportion of the families served 
have been known to many community agen- 
cies over the past years—seven years for 
the average family. The significant fact 
here is that the process of deterioration has 
not been arrested and that the sins of the 
fathers continue to be visited upon the 
children. The cost of this unproductive 
service both in financial and in human 
terms has been tremendous and wasteful. 
The response of the family toward the 
caseworkers’ intervention runs the gamut 
from withdrawal and apathy to dependence 
or open hostility. It is safe to generalize, 
though, that neither the family as a whole 
nor the individuals in it have had signifi- 
cant experience throughout their lifetime 
with being given to, consequently do not 
know how to give of themselves, and there- 
fore object relationships are unhealthy. 
Experience has shown us that the multi- 
problem family is fraught with social mal- 
adjustment and delinquency among its off- 
spring. If the vicious cycle is to be broken, 
welfare services must reach out to reluctant 
clients. We have learned that our approach 
must of necessity be twofold, taking both 
community organization and casework skill 
into consideration. There must be co- 
ordination of community services on behalf 
of each given family, so that the family is 
not allowed to fall between the slats of 
well-intentioned and skilled but fragmented 
approaches. The service needs of each in- 
dividual family member must be meshed in 
with those of the rest of the family. In 
short, there must be a family-centered ap- 
proach and one agency to take primary 
responsibility. Service to Families and 
Children generally assumes this task and 
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so do other divisions in the Department of 
Welfare whenever it is appropriate. 


TREATMENT TECHNIQUES 


As to casework orientation, there is a fun- 
damental sameness of approach whatever 
the setting since social work, and for that 
matter casework, is generic. The basic dif- 
ference, of course, is that the hard-to-reach 
client does not take the initiative of coming 
to the agency voluntarily, but that service 
must be brought to a client who is initially 
resistive. This means for the caseworker 
that he must in the beginning of the con- 
tact address himself primarily to motivation 
and a working through of client hostility. 
Actually, this has its advantages, too, since 
the cards are on the table and the sooner 
ambivalence about taking help can be 
worked through, the more easily a helping 
relationship can be established. Funda- 
mental here, as in any treatment situation, 
is the development of an orientation to the 
case based on an understanding of the per- 
sonality and needs of each individual family 
member and, since the whole is greater than 
its parts, of the family as a unit. It is only 
when we have this secure grounding, tested 
and retested, that we can aim at differential 
treatment goals. 

The client group predominantly served 
by Service to Families and Children is be- 
set by both socio- and psychopathological 
problems. Basically, the adjustment to the 
reality around them is lacking in maturity. 
The problem then is one of adaptation. 
For the caseworker this means that he must 
develop a very acute diagnostic skill so that 
he can diagnose, prognose, evaluate, and 
formulate a treatment plan. With the 
client whose paramount problem is char- 
acter disorder, it is vital that a direct and 
firm approach be taken and that early in 
contact he be confronted with the reality 
situation. Failure to do so will put the 
caseworker in the position of actually sup- 
porting the client’s separation from the 
world around him. Caseworkers must have 
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a point of view, client centered, but with 
full recognition that the family can only 
fulfill itself as it becomes an integral part 
of its community. Conversely, of course, 
society which protects the individual's 
rights to the pursuit of happiness—granted 
that this concept sometimes falls short of 
accomplishment—also has every justifica- 
tion of expecting certain standards of per- 
formance from its members. As social 
workers we must not fall into the trap of 
calling this concept judgmental. Again, 
this is just common sense and has been 
recognized from Biblical times with the 
Ten Commandments. Social work still has 
a large contribution to make in the area 
of authority similar to the contribution 
which the medical profession has made and 
is continuing to make in public health. 

In applying this concept to work with 
multiproblem families, one must come back 
again to the diagnostic and treatment skill 
of the caseworker. The question that must 
constantly be evaluated is the accessibility 
of the client and the treatment potential, 
i.e., can family integration be furthered and 
how much so? Lest there be misunder- 
standing here, it should be emphasized that 
one of the principles on which Service to 
Families and Children operates—a_princi- 
ple that we consider sound casework and 
sound social policy—is that contact with a 
family is never terminated as long as that 
family remains a danger to itself and to 
society. We know, of course, and have 
learned from experience, that not every in- 
dividual nor every family can benefit from 
counseling—at least in our present state of 
knowledge. For this casework does not owe 
the public an apology any more than medi- 
cine does for not having conquered cancer. 
The important thing is to be aware of limi- 
tations and to strive toward scientific im- 
provement. 


A DETERIORATED FAMILY 


The following case example illustrates a 
family so deteriorated that counseling can- 


not effect a change, though of course the 
plan for community action must be based 
on sound casework diagnosis to be carried 
to a conclusion under casework supervision. 
The Somers family consists of the parents, 
both about 40 years old and six boys from 
7 to 18. Since 1944 they have been known 
progressively to fourteen health and wel- 
fare agencies, public and voluntary, nursing 
and hospital services, family agencies and 
mental hygiene clinics (sectarian and non- 
sectarian), various courts and correctional 
institutions and, of course, the Department 
of Welfare. However, the history of in- 
volvement with community agencies goes 
back much further and, significantly, both 
Mr. and Mrs. S came from unhappy, under- 
privileged backgrounds. The marriage was 
a forced one and discordant from the very 
beginning, with each partner making vi- 
cious psychological attacks on the other. 
There were alcoholism, sexual license, mis- 
management of funds, poor housekeeping, 
and irregular work habits, neglected health 
(Mr. S contracted syphilis—untreated) and, 
as could be expected, the children were 
destructive and out of hand. The family 
climate was a delinquent and deteriorated 
one. In 1950, Mrs. S took her husband to 
court for nonsupport and abusive behavior. 
The judge ordered him out of the home, 
but allowed him to return within a few 
weeks when he promised to do better. 
Faith, hope, and charity, however, while 
admirable human attributes, are hardly 
treatment concepts. Two years later Mrs. S 
again initiated court proceedings and this 
time the case was active in social service for 
a few months. The court psychiatric con- 
sultant expressed doubt that the S’s could 
become a self-motivating, self-sustaining 
couple without help other than given in 
casework service. In 1955, the Board of 
Education initiated a well-taken petition 
in court with the object of removing the 
children from the home. The judge con- 
sequently ordered psychiatric examination 
of the parents and suggested they seek guid- 
ance from a given voluntary family agency. 
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In the meantime, all the interested agencies 
got together at a conference (it should be 
stressed that the best talent in the casework 
and mental hygiene fields was represented) 
and concluded again that the interests of 
the children demanded placement and that 
treatment in the community would be 
negated by the disorganized family and the 
faulty parental relationships. The court 
nevertheless was not influenced by this. 
There was recognition that both parents 
had serious character disturbances, but since 
they could not be considered psychotic, re- 
ferral was made to the family agency for 
intensive casework service. There was no 
acceptance of the fact that this agency could 
not service the family since its best pro- 
fessional judgment recommended immedi- 
ate placement of the children. 

The situation went from bad to worse 
until the Mayor’s Committee on Multi- 
Problem Families called in Service to 
Families and Children in the summer of 
1957. An evaluative study with full work-up 
of the children revealed that, if anything, 
their pathology had increased. Plans for 
commitment to a state hospital had to be 
worked through for the oldest boy—the 
others were considered in serious danger. 
Service to Families and Children initiated 
a neglect petition in court and the case now 
has been before a judge for many months. 
According to policy, contact will not be 
terminated until the safety of the children 
is assured. 


SOCIAL POLICY IMPLICATIONS 


Consider the disastrous effect on the chil- 
dren’s lives of the well-intentioned court’s 
leniency toward parents who are unable to 
effect change in themselves or their family 
relationships. There, too, is the extrava- 
gant waste through overlapping and dupli- 
cation of very scarce casework resources 
which should have been used on behalf of 
families where strengthening was still a pos- 
sibility. Surely, as a profession we must en- 
deavor to establish a more realistic working 
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basis with the legal profession so that social 
work expert testimony is considered valid 
and competent. This is a nationwide prob- 
lem and it may well be within the province 
of NASW to address itself to it. 

It is important to remember that courts 
are realistically influenced by the shortage 
of child placement facilities and that even 
should placement be ordered, the children 
may well remain in the home for an in- 
definite period for lack of a place to go. 
The point, however, is that counseling 
alone, or for that matter all the resources 
social work has at its command, cannot stem 
family deterioration. The problem is com- 
munity-wide and it therefore affects and 
concerns all the forces in our society that 
concern themselves with human relations. 
Social work, while it needs to provide the 
spark, must work in conjunction with other 
disciplines and institutions, such as educa- 
tion, medicine, law, the church. Above all, 
it must demand social action on behalf of 
the groups it serves, with the full recogni- 
tion that this benefits society as a whole— 
family deterioration, like cancer, has an 
insidious way of spreading. At the last 
American Municipal Association meeting in 
Boston, Senator Clark of Pennsylvania 
painted a gloomy picture of possible disaster 
to our way of life, a disaster which he said 
had befallen twenty previous civilizations 
that had been overrun by “brutality and 
tyranny.” One look at our metropolitan 
and rural slums is convincing enough to 
show us that we cannot afford to take this 
warning lightly. 

In fairness to the profession, and in order 
to keep a sense of balance, it must be re- 
membered that social workers do not and 
cannot carry exclusive responsibility, but 
they must share this with the community at 
large. This point must be stressed because 
sometimes we are overburdened by a collec- 
tive sense of guilt which then impairs our 
functioning. It is important to recognize 
that when a welfare department is under at- 
tack because of the nature of the client 
group it serves, so is the whole profession by 


JULY 1959 


the very nature of its commitment. Social 
workers must have the courage, the convic- 
tion, and, for that matter, the public rela- 
tions skill to get across to the public that 
family deterioration is not their responsi- 
bility alone and that singlehandedly they 
cannot cope with it. This takes security. 
Essentially, of course, it is common sense to 
recognize that the public welfare depart- 
ment is not responsible for poor housing, 
unemployment, mental illness, and the 
whole host of cracks in our civilization. 
True, it is often the recipient of the residual 
problems created. Perhaps the profession 
has short-changed itself by not sharing this 
problem outspokenly with the community 
at large. There is everything to gain by 
frankness and by enlisting the co-operation 
of society; there is no reason to be on the 
defensive. 


EXAMPLE OF LIMITED 
TREATMENT GOALS 


It should go without saying that this con- 
cept of shared accountability in no way 
diminishes professional responsibility. In 
many ways it heightens it as the burden of 
differential diagnosis is put upon us. This 
holds true in the same way when treatment 
goals for the individual family are deter- 
mined. The success of casework must, as 
we know, be measured in terms of the po- 
tential of each individual. As long as there 
is life, problems will remain. Often the 
treatment criterion is an ability of the fam- 
ily to achieve a modicum of adjustment to 
living, with crises perhaps occurring at 
fewer intervals with diminished intensity. 
The Frank family is a classic example. 
They were referred to the agency by the 
public school because of the withdrawn be- 
havior of Dolores. The school personnel 
found Mrs. F a dependent, immobilized 
mother who could not relate to them. 

The family consisted of the mother, 26, 
Dolores, 8, Donald, 7, Stanley, 6, and Sarah, 
4. At the time of initial contact the family 
lived in deteriorated housing, but have 


since been rehoused in an adequate, five- 
room apartment. Mr. F, father of Dolores 
and Donald, was separated from Mrs. F and 
there was no contact with him. Nothing 
was known about the father of Stanley and 
Sarah and Mrs. F’s relationship with this 
man was a casual one. Mrs. F was a young, 
attractive woman, hostile and suspicious, 
who could only relate to people in a very 
superficial manner. She came from a very 
deprived emotional background where 
there was friction between her alcoholic 
father who abandoned the family, and her 
mother with whom she had little contact. 
Her paranoid thinking was heightened 
when she was faced with a crisis and she 
became immobilized because of her extreme 
hostility. 

Casework service was given in relation to 
the very critical housing situation and focus 
was centered on the reality problems in con- 
nection with that. Although Mrs. F was at 
first suspicious and hostile, she could gradu- 
ally accept help with the many problems 
arising from the housing situation. As the 
housing became more critical and Mrs. F 
finally remained the only tenant in the con- 
demned building, she became more panic- 
stricken, hostile, and suspicious of everyone 
with whom she came in contact and it was 
necessary for the caseworker to assume the 
responsibility for working out plans with 
the welfare center, housing authority, and 
site office. Since the family moved, Mrs. F 
was able to reach some equilibrium and 
function in a much healthier manner. Her 
hostility and suspiciousness were increas- 
ingly lessened and she was able to meet the 
needs of the children. She showed some 
awareness of the children’s feelings, took an 
active interest in their school adjustment, 
the medical problems of Stanley, and could 
verbalize personal satisfaction from this new 
living experience. As a result the children 
became more relaxed, got along well in 
school, speech difficulties disappeared, and 
there was more family unity. Dolores could 
now relate to her teacher and peers, make 
playmates, and achieve a satisfactory adjust- 
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ment in her new class. Donald, a more 
vivacious and outgoing child, also showed 
improvement in his school work and his 
speech difficulty almost disappeared. Stan- 
ley began school and was able to grasp the 
work. The teacher gave him special read- 
ing help and he matured as well as learned 
to speak more distinctly. All the children 
could play well together. 

After psychiatric consultation, the case 
was closed on the basis that Mrs. F could 
only use help on a situational basis and to 
continue contact would only serve to in- 
crease her suspicions and intensify her delu- 
sional thinking. Since she had reached a 
plateau and could function in her limited 
way, the caseworker decided with her to 
terminate, but she was assured that she 
might return for help at any time. Both 
Mrs. F and the worker felt comfortable at 
closing, Mrs. F because it gave her a feeling 
of achievement and of being on her own, 
the worker because she knew Mrs. F now 
was able to manage and also because she 
had made arrangements with the school and 
welfare center to alert her in case the bal- 
ance of adjustment was disturbed and fur- 
ther casework service was indicated. 

This case is an example of limited goals 
based on sound diagnostic thinking, evalua- 
tion, and testing out of potential. The sig- 
nificant accomplishment for the family was 
the reversal of the downward spiral of liv- 
ing in which they found themselves and an 
achievement of an upward spiral, so that 
matters instead of going from bad to worse 
became increasingly better. In other words, 
there was a break-through and a reversal in 
the pattern of deterioration. 


FAMILY REHABILITATION 


A different line of approach could be taken 
in the Miller case. Mr. M, severely disabled 
by arthritis and a heart condition, had at 
the point of intake not worked for 9 years. 
His illness, however, dated before that time 
—for years he had not wanted to give up 
working and bitterly resented his incapac- 
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ity. Actually his job as a mechanic never 
netted him enough income for the support 
of his large family. This was a closely knit 
family, with a fairly good marital adjust- 
ment and basic warmth and interest in the 
children. Nevertheless, the children had a 
severe social maladjustment, significantly 
expressed at school which was the referral 
source. They were heartily disliked by their 
classmates because of their “nasty and 
bossy” attitude and the teachers at various 
times described them as unco-operative, in- 
solent, impertinent, and arrogant. They 
were thought not to know the meaning of 
fair play and in any activity they wanted to 
win at any cost, even if that meant cheating. 
When matters did not go their way, they 
would have temper tantrums. The children 
rejected any effort at guidance and counsel- 
ing from the school and typical was the 
remark of 11-year-old Thelma who said 
“We don’t want any help. When anybody 
comes to our house we slam the door in 
their face.” 

The family as a whole seemed isolated 
and extremely clannish. The parents verb- 
alized at great length that the whole world 
was against them because they were mem- 
bers of a minority group. Mr. M had a 
marked chip on his shoulder. He was never 
able to make an adjustment to his illness. 
He projected all his own and the family’s 
difficulties on a hostile outside world. 
There was a poor relationship with the wel- 
fare center. Both Mr. and Mrs. M spent an 
inordinate amount of time and effort trying 
to obtain items of financial assistance to 
which they were not entitled. Neither did 
they co-operate in presenting proof of need 
of the things to which they were entitled. 
Both of them, and especially Mr. M, put as 
much effort into a negative relationship 
with the welfare center as if this were a full- 
time job. There was a constant stream of 
letters of complaint to the mayor, the gov- 
ernor, and even the President. They could 
not accept the reality of their economic de- 
pendency. It was as if the welfare center 
had replaced the father as breadwinner and 
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both parents projected upon it and the 
world their guilt about not providing eco- 
nomically for the children. 

This attitude could not fail to have a de- 
moralizing effect on family life and it was 
reflected in the children’s asocial behavior 
which boded ill for their future life adjust- 
ment. The parents’ attitude toward the 
children was heavily laden with conflict and 
again this struggle could not fail to trans- 
mit itself to the children. Mr. M generally 
demanded unquestioning obedience from 
his family and tried in this way to assert his 
position as head of the house. Mrs. M, on 
the other hand, was afraid to discipline the 
children in any way for fear of losing their 
love and because she had to deny them so 
much as it was. Both parents, however, 
presented a united front when it came to 
public assistance. When the children were 
old enough to go to work and could be ex- 
pected therefore to contribute toward the 
family’s expenses, they encouraged them 
against doing this. Asa result, the children 
(in Mr. M’s words) “fled home,” and here 
again the whole family blamed the welfare 
center. 

The crucial problem the caseworker saw 
was the total family’s isolation from the 
community, the result of the parents separa- 
tion from and hostility to the mainstream 
of community living. Important as it was 
to understand their psychological motiva- 
tion for this, it was equally important for 
the caseworker to have empathy with the 
very fact that life had short-changed them 
in many ways. The fact remained that 
their mode of behavior only served to com- 
pound their own difficulties. The case- 
worker did not fall into the inviting and 
familiar trap of allowing himself to become 
a tool in the M’s unproductive and self- 
defeating struggle with public assistance. 
This was only a symptom and treatment 
had to be directed to the underlying con- 
flict. In the working through of this real 
progress was made. As the M’s could begin 
to stop fighting the inevitable, they gradu- 
ally became able to live within reality. 
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Their guilt and insecurity in relation to 
the children lessened and they became able 
to examine their parental role. The chil- 
dren rapidly responded to the parents’ more 
healthy attitude. Brushing away the heavy 
overlay of deterioration, the caseworker was 
able to build on basic strengths. It should 
be stressed that tangible help was given as 
the family became able to make use of this. 
Several of the children were sent to camp, 
where now they were able to make a fine 
adjustment. Vocational counseling was 
given to 17-year-old Felix and a productive 
referral to an employment agency made. 

It should be stressed that the experience 
of the program has pointed up that to be 
given meaningfully and productively, en- 
vironmental assistance must be given based 
on sound diagnostic understanding and 
only when the family is ready to use it. 
Tangible service to disordered and self- 
defeating families must go hand in hand 
with casework and cannot be divorced from 
it. Given in a vacuum it is, at best, confus- 
ing and, at worst, it plays into the client’s 
problem as he is able to use the agency for 
his own destructive ends. For the disor- 
dered family to make wholesome use of en- 
vironmental change, it must simultaneously 
develop readiness to relinquish its asocial 
and destructive behavior. The first “en- 
vironmental” change must inevitably be in 
the direction of meaningful change in rela- 
tionships, with the client-worker relation- 
ship laying the groundwork for this. 


CHASKEL 


THE RESPONSIBILITY OF THE PROFESSION 


Let the profession not lose sight of the cold 
fact that casework service in a department 
of welfare to the clientele that needs it most 
demands a professional skill of the highest 
degree of maturity, ability, and security. 
True, case aides, untrained workers at the 
college level, can and should be used as as- 
sistants to the caseworker in the semiprofes- 
sional aspects of the job. This widens the 
working scope of scarce professional talent 
and in the past, though not currently, Serv- 
ice to Families and Children has used a 
case aide to excellent advantage. Direction 
and responsibility of work with multi- 
problem families should, however, lie in 
experienced casework hands. 

This is no easy matter to achieve under 
public auspices within the rigid framework 
of civil service and the budget director’s 
office. If it is to be done at all, the active 
and informed support of the profession has 
to be ensured. This places heavy responsi- 
bility, both in time and effort on an organ- 
ization such as the National Association of 
Social Workers. Surely, here is a profound 
area where a professional organization, if it 
so chooses, could make a significant contri- 
bution toward sound social policy. Such ac- 
tivity, too, should serve increasingly to les- 
sen the gap between voluntary and public 
social service in the interest of a true inte- 
gration of the profession and to the benefit 
of the community which we are all com- 
mitted to serve. 
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BY ROSE MEYER AND VIRGINIA L. TANNAR 


The Use of the Public Assistance Setting 


for Field Practice 


QUESTIONS ABOUT THE extent and intent of 
the educational preparation of social work- 
ers are recurring in professional social work 
circles today. Of high priority are questions 
about the field practice component of so- 
cial work education. We have agreement 
about the necessity of opportunity for those 
who are learning theory to apply it in real- 
ity situations. And we have advanced 
enough to believe we can set up a field 
experience in existing social agencies which 
will facilitate the learning of basic concepts 
and principles of social work practice and 
which will enable the student to begin the 
process of achieving a strong and deep 
identification with the profession’s values 
and beliefs. Our ultimate expectation for 
those entering into the profession is that 
they will not only maintain standards of 
competence but contribute to their further 
development, and that they will make their 
own the ethics of a social worker and belong 
wholeheartedly to the profession. 

We propose to discuss the present reali- 
ties and problems in the use of one social 
agency setting commonly selected for field- 
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work experience by schools of social work— 
the public assistance agency. We will de- 
scribe some measures that were undertaken 
to enable us better to approach the goals 
of professional education. 

Underlying our thinking were these as- 
sumptions: (1) Social work students are 
highly motivated for learning. They intend 
to learn. (2) Learning is controlled and 
limited by the patterns of the learner, by 
the social situation in which learning oc- 
curs, by the realities of time and available 
experiences, and by the teacher. 

Emphasis will be on the importance of 
the identification of the field instructor with 
the setting, program, and purposes of the 
agency and provision of a well-conceived 
orientation program in order to influence 
the situational aspects of the learning ex- 
perience. A further consideration will be 
the interaction between the faculty adviser 
and field instructor in behalf of the stu- 
dent’s progress. 

The School of Applied Social Sciences of 
Western Reserve University has used the 
public assistance agency for field-work 
placements for many first- and some second- 
year students since the inception of the pub- 
lic assistance agency in the community. 
The field instruction was provided by quali- 
fied members of the agency staff until re- 
cently, when the school began to use field 
instructors who have a faculty appointment 
and whose salary is paid in part or alto- 
gether by the school. The reasons for this 
shift are derived from the problems within 
the agency and relate to lack of personnel 
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and te certain changes in educational 
method. Asa result of this shift it has been 
possible for the faculty to have more knowl- 
edge of the ongoing experiences of both the 
students and the field instructor. 


STUDENT QUESTIONS 


We have observed that a large number of 
students, though not all placed in the pub- 
lic assistance agency, have serious questions 
about what they can learn as casework 
majors in this setting. With deep concern 
they ask how the workers in the agency can 
possibly individualize the clients and meet 
their needs when they must carry such 
heavy case loads. The grants that are be- 
low minimum basic requirements appall 
them. They are acutely sensitive to the 
“climate” of the agency, observing behavior 
and attitudes which they are not able to 
reconcile with those they believe are re- 
quired for anyone who is giving services 
to people in need. Thus the basis for their 
uncertainty is often realistic. 

Consideration of the problem suggests 
that several aspects of the public assistance 
setting interfere with the process of posi- 
tive identification implicit in becoming a 
professional person through their experi- 
ences in this setting. In addition, the set- 
ting seems to increase the conflicts for the 
student and exaggerate the usual doubts he 
experiences in learning casework in any 
setting. Acute stress that requires expendi- 
ture of considerable energy occurs quite 
frequently and acts to delay the student's 
ability to give himself fully to learning in 
the setting. 


IMPACT ON EGO 


What realities confront the student as he 
enters the field placement experience in a 
public assistance setting? 

They are: 

1, Physical surroundings—not only those 
provided for him, but also those provided 
for the client, including the intake depart- 
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ment in which clients are received—which 
are depressing and inadequate. 

2. Size and variety of staff—their educa- 
tional backgrounds and attitudes toward 
education for social work as well as people 
in need. 

8. Mass need—1t.e., hundreds of people 
in distress because of lacks in the most 
essential items to meet common human 
needs. 

4. Policies and practices that reflect only 
in part the basic philosophy of social work. 

5. Newspaper articles and _ publicity, 
some of which attack the program and most 
of which attack the people being served. 

Furthermore, the student hears disturb- 
ing comments from many sources. There 
is a “grapevine” in the student body and 
the student placed in a public assistance 
setting faces such comments as: ‘““The school 
is short-changing you. The public assistance 
agency doesn’t do casework. I know be- 
cause I’ve worked there.” Or, “I was a 
social investigator for a year and we were 
told that our job was to establish eligibility 
and that we should refer clients for case- 
work to other agencies.” 

Sometimes those who are financing the 
student’s education question him about the 
placement in a way that suggests that he 
is likely to be the loser. He will often hear 
from both lay and professional people in 
the community, including well-qualified so- 
cial workers, that the staff of the public 
agency are unfeeling, punitive, and without 
status. 

An additional assault on the ego results 
from working with persons who are seen in 
the public eye as ineffective, inadequate, 
“hopeless,” hard-core, socially disabled, 
hard-to-reach individuals; in short, persons 
who are felt to be of lowest status in the 
community. Many clients have been known 
to the voluntary casework agencies and have 
been turned over to the public assistance 
agency. Many have failed in the major 
adult task, that of self-support. The com- 
bined impact of these experiences comes at 
a time when students themselves have not 
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Field Practice in a Public Assistance Setting 


been self-supporting or proved themselves 
adequate as adults. 

The student also brings to the experience 
his own attitude and feelings about people 
in need, some of which may be hidden from 
him. Often he may have taken on the 
“conservative and conforming” attitude 
typical of many of the members of the com- 
munity. He may be doubtful about social 
security measures, fearful of the welfare 
state, and questioning about the role of 
government in our social services, even 
though what he writes and says about his 
motivation for coming into social work 
does not disclose these feelings and atti- 
tudes. These students cannot, except 
through the historical approach, appreciate 
the suffering of disadvantaged persons or 
how effective the social security and public 
welfare programs have become. 

We asked ourselves then, what can be 
done that will bring about a more favorable 
situation for learning? Several aspects were 
in mind: how to enhance the identification 
with social casework and with public assist- 
ance as part of social casework; how to help 
the student with his conflicts so as to accel- 
erate his tempo in learning. 


FIELD INSTRUCTOR A CRUCIAL FACTOR 


The field instructor is crucial in the proc- 
ess of creating a favorable learning situa- 
tion. Even though there is learning for 
adults which accrues from experience and 
from the study of literature, individual 
students still learn through relationship 
with field teachers. This is the major as- 
sumption on which all field work is based 
and accounts for the significance of the 
tutorial form of teaching in social work 
education. 

The task of the field instructor as a 
faculty member is many-sided. His first 
identification is with the school; at the 
same time, he must be a close part of the 
field placement agency and he must be able 
to relate as a teacher to the student. He 
must have conviction about the part of the 
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public assistance program in the total re- 
sponsibility of the social work profession. 
When the field instructor joins the faculty, 
he has a history of successful practice and 
supervisory experience. His first shift is 
from emphasis in practice to emphasis in 
teaching. He is expected to carry the role 
of the educator. The status of the teaching 
role in the field placement agency can be 
a factor of significance in the way the field 
instructor will be able to function as a 
teacher. His own conviction about the serv- 
ices of the agency, his sense of professional 
competence, and the harmonious relation- 
ship that exists between the school and the 
field placement agency provide him with a 
perspective that increases his capacity as a 
field instructor. 

Simultaneously with his own experience 
in making the transition in his identifica- 
tion from practitioner to educator, and in 
feeling the impact of the attitudes of the 
social work and lay community toward the 
public assistance agency, he also must sup- 
port the student while he feels a somewhat 
similar experience and moves toward identi- 
fication with the agency and program as a 
part of social work. 

The field instructor can help most stu- 
dents handle the anxiety they experience 
about their ability to achieve or about the 
ability of the agency to provide a practice 
experience they think is necessary. How- 
ever, the field instructor who has needs in 
the area of status and prestige derived 
through agency alignment is in a most 
vulnerable position if he does not consider 
these factors when he accepts responsibility 
for field instruction in public assistance 
agencies. He will need to be able to fore- 
see the frustrations the students are bound 
to encounter and he will be called upon to 
aid the student in gaining perspective about 
the agency as one still evolving its goals, 
philosophy, and method. Regular indi- 
vidual and group discussions will aid the 
student to assimilate the experience so as 
to free his energies to be creative and imagi- 
native in using the agency to serve clients. 
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ORIENTATION PROGRAM 


In addition to individual and group con- 
ferences, an orientation program continu- 
ing well into the second semester proved 
to be an aid in furthering the students’ ca- 
pacity to identify with public assistance. 
Certaifi guides for the orientation process 
and the content of specific sessions were 
used in planning the learning experience 
for the students. The content must be re- 
lated to the day-by-day experiences the stu- 
dent is to have, so that application of 
knowledge and principles can be made im- 
mediately. The approach must be histori- 
cal as well as dynamic, and thus provide the 
student with some confidence in past efforts 
and achievements, with some concern, in- 
terest, and confidence in the present, and 
with some desire to be a part of the progres- 
sion into the future. The learning experi- 
ence must be encompassable within the 
school year. Interaction of the agency with 
other agencies and community committees, 
both voluntary and public, is necessary to 
develop a sense of belonging to the whole 
community as a contributing and receiving 
agency. Parallels need constantly to be 
drawn between the field placement agency 
and other social agencies for identification 
of generic principles commonly used. 

In order to enable the student to see the 
agency as a medium for casework service to 
clients and as a laboratory in which he can 
see his class content come to life, the orien- 
tation program developed among others 
four vital areas. These were: 


1. The basis of public welfare services 
and the public assistance program as a 
living embodiment of social work goals 
and principles. 

2. The scope of services of the field place- 
ment agency. 

3. The place where this agency is in its 
development of a program reflecting good 
standards of practice. 

4. The interdependence of social agen- 
cies in the total fabric of welfare services. 

Certain major ideas need to be clearly 
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stated and reiterated throughout the orien- 
tation program, and certain common re- 
sponses need to be expected. Emphasis 
should be placed upon the concept that the 
value our society places on human beings 
is demonstrated in the fact that the public 
has given legal authorization for an elabo- 
rate program to provide for basic human 
needs and to preserve and strengthen hu- 
man capacities. There is public recogni- 
tion that human beings have rights, dignity, 
and worth just by virtue of being human 
beings. 

The requirement of home visits and regu- 
lar contacts is a real support to the student 
as he learns to look at emotional and en- 
vironmental factors that enter into his work 
with the client. The orientation sessions 
can underline these concrete learnings and 
can help establish the idea that the public 
assistance agency is a public family agency. 


CASEWORK IMPLICATIONS 


Since the common understanding of the 
student is that the agency offers financial 
assistance only, he comes to the agency 
really unaware that giving of financial as- 
sistance always has casework implications. 
In addition, he has not given thought to 
the number of problems that are associated 
with economic dependence and with which 
all clients cope. Nor does he yet have any 
basis for confidence in the ability of the 
clients to improve their situation through 
association with the agency that gives finan- 
cial aid. The concept that casework aids 
people through use of their own strength 
has little meaning to him at this stage, 
since the client’s reality situation is so often 
overwhelming. Because of the mass aspects 
of public assistance and the reality of large 
numbers of persons being served, the stu- 
dent may begin by denying the possibility 
of individualizing the client, even though 
his caseload is small. He is also influenced 
by attitudes from a variety of sources which 
characterize people in need of assistance as 
“undeserving” or as “chiselers.”’ 
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Field Practice in a Public Assistance Setting 


As the student experiences the various 
ways in which the client can be helped in 
the agency, the orientation program can 
reinforce this through concrete presenta- 
tions of the casework which is possible to 
do in the setting. The student undergoes 
a transition from what service he thinks he 
will be able to provide to the service he 
finds he can provide on the basis of sound 
casework principles, and in keeping with the 
policy and function of the agency. He be- 
gins the resolution of his conflict about his 
hope of becoming a professional social 
worker and his fear that he cannot achieve 
it in this particular agency. 

In helping the student come to under- 
stand where the agency is in the develop- 
ment of a program that reflects a high 
standard of practice, the orientation should 
help the student to begin to understand 
that the agency is an expression of all of the 
people and not just those who are con- 
cerned about the welfare of the clients. He 
also needs to see that there has been a steady 
progression toward more inclusive, im- 
proved, adequate legislation for the pro- 
gram and that the current structure is the 
result of cumulative improvements over a 
span of years. Appreciation for the slow 
change of the legal base needs to be em- 
phasized. 

Students express deep concern when cuts 
in relief funds are made. They need to 
have specific information about the basis 
for the cuts and the policies. This can best 
be given by administrative personnel of the 
agency. As this knowledge gives him a basis 
from which to think and feel, the student is 
aided in his identification with the agency 
and the forces that influence what it can 
offer in the current stressful situation. Here, 
again, the historical approach in orienta- 
tion is meaningful. This builds his con- 
fidence that efforts are under way toward 
as constructive a solution to the problems 
as possible. He gains perspective about the 
spread of responsibility to the total public 
and he begins to recognize social forces and 
their impact upon all social work programs 
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—both public and private—in their effort 
to achieve a better society. 

Also, the student must have some under- 
standing of the function and services of 
other agencies commonly needed by public 
assistance recipients. Here the orientation 
session can assist him in learning where spe- 
cial needs of his clients can be met in the 
community. As the student learns more 
about other agencies through field visits fol- 
lowed by discussion with the field instruc- 
tor, it is possible to underscore for him the 
common elements and principles that are 
generic not only in a public assistance 
agency, but in voluntary agencies and other 
public agencies. This helps him in his 
growing recognition of the vital significance 
of the public assistance agency for basic so- 
cial services in the community. 


FACULTY ADVISER’S PART 
IN THE PROCESS 


Regular conferences between the faculty 
adviser and the field instructor were used 
further to enable the students to recognize 
and work on their feelings, attitudes, and 
conflicts in order to free their energies for 
learning. Such matters as early tentative 
assessment of each student’s interests, needs, 
strengths, and patterns in handling anxi- 
ety; application of general criteria for case 
selection; expectations for performance for 
first-year students; anticipation of any spe- 
cial learning difficulties; and over-all class- 
room performance were discussed. 

At the end of the semester, when evalua- 
tions were due, the field instructor and 
faculty adviser conferred together to reach 
a mutual decision not only about the stu- 
dent’s progress and grade but also about 
the actual content of the written evaluation. 

The students were aware of the faculty 
adviser and field instructor relationship and 
for the most part were able to use both per- 
sons to resolve some of their questions and 
to work through feelings. They were en- 
couraged to bring out to both the field in- 
structor and the faculty adviser their ques- 


tions about the placement and why they 
were given the public assistance setting. As 
they were helped to describe what their 
original feelings were when they learned of 
the public assistance placement, they often 
were able to put into words their concern 
about the school’s opinion of them. Was 
this a “second-class” placement and were 
they then “second-rate” students? As these 
and similar questions were verbalized and 
worked out with either the faculty adviser 
or the field instructor or both, most of the 
students began to turn their energies to- 
ward their clients and their needs and to 
mobilize themselves to act in the clients’ 
interests. 

The reactions of the students as a group 
were also part of the considerations of 
faculty adviser and field instructor. Group 
conferences of students as part of the faculty 
advising process were held at least twice 
a semester. The purposes of these group 
conferences are related to helping students 
to bring out, recognize, and eventually take 
responsibility for their feelings and _atti- 
tudes toward the learning experiences pro- 
vided for through class and field work and 
to have a channel for student comments, 
criticism, and suggestions for improvement. 

The faculty adviser discussed with the 
field instructor the items of special concern 
of the group related to the setting as well 
as those related to the individual pressures 
and feelings they were experiencing from 
the total program. If there were events to 
which there was a total student group reac- 
tion, these were discussed by faculty adviser 
with the students in group. 


OUTCOME OF THE PROCESS 


What, then is the result of these efforts to 
aid the student in the public assistance 
agency to use the learning experiences to 
further their goals of becoming professional 
social workers? 

Most students concluded their first year’s 
field experience with an ability te compare 
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their earliest feelings about the agency with 
their present feelings and to note the 
change they had undergone in that they had 
a deeper understanding of the complexities 
of the agency and its efforts to meet the 
needs of people. They all found themselves 
advocating the experience as basic. Some 
students expressed their appreciation of the 
experience for their learning, but they also 
brought out their doubts about the setting 
as a place in which they would want to 
practice. We recognize that this evaluation 
is, of course, limited and partial. Within 
the agency itself there was increased satis- 
faction with the students’ work and the pro- 
gram. As a group the students were well 
liked and the agency felt rewarded for their 
investment. 


CONCLUSIONS 


It is possible to enable the students placed 
in a public assistance setting to learn case- 
work and to find in the setting a basis for 
their growing professional values and phi- 
losophy, but the field instructor is crucial 
if the experience is to be fully used toward 
the goals of social work education. Imagi- 
native thinking about the content of orien- 
tation carries the student further and 
regular consistent work of the faculty ad- 
viser and the field instructor supplements 
and supports the effort of the field in- 
structor. 

What implications does this have for the 
administration of public assistance agen- 
cies? Workers in the agency are subjected 
to these same stresses. Can more conscious 
attention be given administratively to 
physical surroundings and better facilities, 
to practices which cannot be said to be 
client-centered, to improvement of the cli- 
mate of the agency? Such efforts on the 
part of the agency would add another favor- 
able support to the education of those en- 
tering the profession. Its future will be 
in their hands. 


Social Work 


BY WALTER HAAS 


Reaching Out—A Dynamic Concept in Casework 


SOCIAL WORKERS ARE increasingly being 
called upon to help solve community prob- 
lems of delinquency by seeking out and 
helping multiproblem families who are not 
clients of social agencies and who are not 
seeking help. This pressure to introduce 
a casework service where none has been re- 
quested has created both a dilemma and a 
challenge to our profession which is pri- 
marily structured to offer services on a vol- 
untary basis. 

The issues plainly stated might be: Is it 
possible to serve the community in this way 
and also protect the individual’s right of 
self-determination if we initiate contact our- 
selves? Is it possible to initiate contact and 
at the same time engage the intended client 
in a meaningful casework relationship? 

It is consistent with the history of our 
profession that we should attempt to find 
ways to meet human needs as expressed by 
the community, and that we should also 
turn for solutions to our own special skills 
of diagnosis and self-examination. When 
in 1949 the New York City Youth Board es- 
tablished the Referral Unit Project! to 
offer a direct or referral casework service to 
community-referred clients, it was learned 
that many clients or would-be clients were 
failing to respond to services because social 
workers were failing to present the service 
or themselves in the most effective way. It 
was found that often the client who was not 
responding to sincerely written offers of 
help was unable to come to the office rather 
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than unwilling, that he did not understand 
the service being offered and therefore did 
not know what he was making a “decision” 
about when he failed to respond to the offer 
of casework help. 

Although at first there was a tendency to 
look for a special approach to the involun- 
tarily referred community client, it was soon 
discovered through re-examination of case- 
work method and through the process of 
reaching out to clients that Youth Board 
social workers were in fact confirming rather 
than contradicting basic casework concepts, 
and that they were gaining from favorable 
client response additional conviction about 
the effectiveness of a casework service posi- 
tively offered. The following case illus- 
trates how meaningful a reaching-out ap- 
proach can be to a client.” 


In May 1957, the director of a housing 
oe asked the Youth Board to offer 

elp to the mother of three children who 
was to be evicted as an “undesirable ten- 
ant” because she had refused to clean u 
her apartment which was “swarming wi 
roaches.” Children appeared neglected, 
begged for food explaining that their 
mother could not feed them because she 
was “taking a needle.” The project di- 
rector had alerted the police to the possi- 
bility of narcotic traffic before calling the 
Referral Unit. 

The social worker learned the follow- 
ing from SSE clearances: Bureau of At- 


1 There are fourteen referral units located in 
Manhattan, Brooklyn, Bronx, Richmond, and 
Queens. For description see How They Were 
Reached, Monograph 2 (New York: New York City 
Youth Board, 1954). 

2 Case material in this paper represents the work 
of Carol Baxter, Max Greenberg, and Elizabeth 
Safford. 


tendance recently active because two 
children had been truant; mother had 
been receiving public assistance (ADC) 
since 1954; in February 1955, a court 
order for support was issued against the 
father; in April 1955, mother asked a 
private casework agency to ving 4 her be- 
cause her former husband was bothering 
her, but she did not request a casework 
service and case was closed after two 
contacts. 

The social worker sent an initial ap- 
pointment letter the day before the 
mother was picked up in a city-wide nar- 
cotics raid and placed in jail to await 
trial. The children were referred by the 

olice to Children’s Placement Services 
or protection and placement. 


At this point both the client and the so- 
cial worker appear faced with insurmount- 
able obstacles, with the former unaware of 
the presence or interest of the latter. For- 
tunately, in June the charges against the 
mother were dismissed and CPS closed its 
case because mother was not interested in 
placement. The social worker now had an 
opportunity to offer a helping service, but 
the task of convincing this mother of the 
positive concern of the community at this 
point was admittedly great because of her 
previous experiences. A letter offering an 
appointment was sent without response. 
Another letter was sent to offer a home visit 
if the mother could not arrange an office 
visit. No one was at home when the worker 
visited; nor did anyone answer the door on 
two subsequent unannounced home visits. 

At this point the social worker might de- 
cide to close the case for the mother now 
knows of our presence and appears to be 
resisting our efforts to help her. The social 
worker realizes, however, that the mother 
really does not know us and cannot feel 
that we unselfishly desire to help her for 
she has not yet been able to experience the 
special kind of relationship with a social 
worker—a relationship that is different 
from other life experiences—that is the 
very heart of our professional service. Thus 
termination of service either by the client or 
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the social worker would be based on insuffi- 
cient facts. 

When a personal contact finally resulted 
from an unannounced home visit in July, 
the mother was able to respond to the 
worker’s warmth and interest when she 
found that the worker was nonjudgmental, 
nonauthoritative, and confident about her 
own ability to offer a helping service in 
terms of the mother’s personal needs and 
volition. Thereafter, office appointments 
were arranged and the mother became en- 
gaged in a traditional supportive casework 
relationship enabling her to modify her 
pattern sufficiently so that by the fall her 
children showed improved behavior and 
regular attendance at school and eviction 
proceedings were dismissed because of her 
improved housekeeping methods. In Au- 
gust, the mother told the worker: “I feel 
like a new person . . . much more relaxed. 
It makes me feel good to know that someone 
is interested in me and cares what happens 
to me.” 

This illustrates what can happen when 
we introduce into the lives of troubled 
people an untroubled social worker—a new 
person in an otherwise stalemated personal 
life situation offering a fresh outlook, a 
new hope, and the knowledge that the in- 
dividual has an opportunity to participate 
in his own rehabilitative process if he so 
desires. 


THE RIGHT TO KNOW 


Through reaching out with a professional 
service, this mother and many others in the 
high delinquency areas of New York City 
have been helped to “feel good” and to 
cope better with severe personal and social 
pathology. The fact that we are able to 
provide an effective casework service to in- 
voluntarily referred individuals leads to 
several important conclusions: (1) many in- 
dividuals who are desperately in need of 
help may not be getting it because they 
do not know of the existence of a helping 
service or may be unable to apply for help; 
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(2) many such individuals therefore do not 
have a fair, democratic opportunity to de- 
cide if they want help—a decision which is 
ultimately made for them by default be- 
cause of personal limitations or social con- 
ditions beyond their control; (3) social 
workers by reaching out to these involun- 
tarily referred clients can in fact protect the 
individual’s right of self-determination by 
giving the individual a real opportunity to 
make a decision based on firsthand knowl- 
edge of our service and our willingness to 
begin where he is; (4) in the process of 
reaching out with our professional skills 
and our conviction about the helping proc- 
ess, we are constructively laying the ground- 
work for a strong casework relationship that 
may ultimately lead to greater individual 
happiness and growth. 

From this experience evolves the convic- 
tion that we need to extend and insure the 
individual’s right of self-determination by 
adding the individual’s right to know—the 
right to know of the community’s positive 
concern, to know that there are resources 
available and how they may be used, to 
know what a helping service is, to know of 
the social worker’s personal concern and 
interest, to know that he is seen as a human 
being in his own right rather than a com- 
munity “problem,” to know of the social 
worker’s conviction and ability to be help- 
ful, to know that the social worker is a giv- 
ing person without being demanding, and 
to know that ultimately it will be the indi- 
vidual’s decision and responsibility to deter- 
mine whether services will be used and in 
what way. 


THE RIGHT TO TIME 

Learning is a process requiring time. The 
individual needs time to absorb new knowl- 
edge and new concepts for personal use. It 
would be helpful, therefore, if we would 
also insure the client’s right to time—time 
to get acquainted in his own way at his 
own speed with the service being offered, 
time to experience the therapeutic possibili- 
ties of a contact with a social worker, time 
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to feel the social worker’s continuing in- 
terest and acceptance, time to test the so- 
cial worker, time to react to the psychologi- 
cal impact of the social worker’s presence, 
time to find his own way to use services for 
his own benefit, time to think, and time to 
make his own decision regarding use of 
service. 

Let us look briefly at a case which illus- 
trates the time factor as well as some of the 
basic issues involved in initiating a case- 
work service. The social worker was asked 
by a school principal to help a 10-year-old 
boy who was a problem because of restless, 
aggressive behavior. The initial interview 
with the mother at the agency was as fol- 
lows: 

. .. She was upset about coming to see 
me and upset over the possibility of her 
child not being accepted as a “normal 
boy.” Her feeling was so great that it 
was impossible for her to acknowledge 
her great anxiety, or any suffering that 
she may have experienced in the past be- 
cause of George’s disabilities. . . . We 
tried to identify with some of Mrs. K’s 
feelings about George’s disability and the 
trials she had had with him in his devel- 
opment, but this was unacceptable to her. 
She was highly resistive to the idea of 
further meetings at this point and we did 
not set another definite appointment.” 
Note that the worker did not close this 

case because the mother emphatically de- 
nied the need or desire for help. The 
worker sensed instead that the mother was 
too frightened, too threatened at this point 
to be ready to share her feelings with a so- 
cial worker. On the other hand, the social 
worker did not feel threatened or rejected 
because the mother had rejected her per- 
sonally as well as her offers of help. There- 
fore, she did not press the mother for an- 
other appointment or try to convince her 
directly that there was in fact a real prob- 
lem and a real need. Sensitively and diag- 
nostically, the worker truly accepted the 
mother at her own pace by allowing the 
case to remain open and by giving the 
mother time to respond in her own way. 
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The social worker also gave the mother evi- 
dence of her continuing positive interest by 
telephoning the mother once a month dur- 
ing the next three-month period. 

When the mother finally accepted an- 
other appointment, but in turn failed to 
appear, the social worker's attitude did not 
change and the mother began to feel both 
the worker’s interest and acceptance and 
the fact that she was not being asked to 
abdicate control of herself or her family to 
the social worker. The mother began to 
call the social worker for advice about seri- 
ous personal problems and after five months 
became involved in an important casework 
relationship which served as the basis for a 
subsequent referral to a treatment agency. 
The social worker, through reaching out to 
this mother with professional competence 
and confidence, had successfully conveyed 
to the mother a belief in her own ability to 
change with the help of a social worker 
who wanted to help. 


REACHING OUT 


There are some who mistakenly define 
reaching out only in literal terms of making 
home visits, or associate reaching out with 
aggressive activity by the caseworker to im- 
pose service where it is not wanted. Reach- 
ing out is neither a physical act nor a tech- 
nique. It is rather a frame of mind, a 
psychological readiness, a determination of 
the social worker to find a way to help the 
client whether the means is physical, psy- 
chological, social, or some combination. 

We have found, as in the case illustra- 
tions, that it is the quality of this active 
interest of the caseworker that generally 
proves the decisive factor in determining 
whether some kind of therapeutic relation- 
ship will develop through which the indi- 
vidual will be motivated to obtain help. 
Our very effort to reach the client is in 
effect then the catalytic communication, the 
dynamic force which sets into motion the 
complex psychological process which we 
call the helping, or casework service. 

It is the dynamic importance of the per- 
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sonal equation and the positive feelings 
generated in relationship that gives the 
principle of reaching out its generic basis 
in casework. Whether we are serving the 
voluntary or involuntary client, the prin- 
ciple remains the same. The response in 
either case will reflect in large measure the 
emotional investment and skill of the 
worker. 

Relationship is not a static, one-dimen- 
sional concept; it is the dynamic interaction 
of two people. The social worker who in 
the name of neutrality fails to participate 
actively or personally to respond in the case- 
work relationship fails to understand or use 
the dynamic potential of relationship. The 
social worker who misuses the principle of 
self-determination by requiring the client 
each week to ask for another appointment 
and cannot say clearly to the client, “I want 
to help; I want to see you again next week,” 
may need reassurance that the client wants 
to see him, and may not be contributing to 
the positive emotional climate that enables 
the client to move in the direction of self- 
help. 

Even the neurotic, self-propelled client 
needs evidence of the social worker’s per- 
sonal interest. One mildly depressed 
woman, for example, who was requesting 
help failed to appear for her fourth ap- 
pointment. The social worker, being aware 
of the issues involved, telephoned the client 
the next day to indicate his continuing in- 
terest and it came out that the client felt 
she was “wasting time because I don’t talk 
enough.” The social worker was able to 
use this opening in subsequent interviews to 
help the client work through some of the 
neurotic feelings of inadequacy and self- 
doubt that were causing great unhappiness 
in her personal relationships and that may 
have also inhibited her ability to continue 
to use professional help. Thus the active 
interest of the diagnostically oriented 
worker served to help the client with prob- 
lems around ambivalence and self-defeating 
tendencies, and averted the generation of 
additional guilt feelings in a client who 
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might have been unable to communicate 
with the worker again. 

To the many deprived clients on our 
caseloads with serious character disorders, 
the reaching-out activity of the social worker 
has particular significance. These clients 
with poorly formed egos and inadequate 
controls are especially destructive in their 
personal and community life because of 
their inability to control aggression. Such 
aggression is directed indiscriminately to- 
ward a hostile world of people who must 
never be trusted, only feared and fought. 
The social worker can penetrate this world 
of fear and aggression only by demonstrat- 
ing that he is not as fearful of the client’s 
aggression as the client is. By going out to 
such a client, the client senses our ego 
strength and sureness; he senses that we are 
not similarly overwhelmed by his hostile, 
incorporative fantasies; he senses that we 
neither fear attack nor need to attack or 
retaliate because we do not have a similar 
problem with controls or relationship. 
Thus the actual process of going out to the 
distrustful, deprived client, and of return- 
ing again after an initial rebuff gives the 
client a feeling at a rather deep level that 
he is “safe” with us, that he has nothing 
to fear from us—perhaps less to fear from 
himself—and that perhaps he can relax and 
talk with us. 

The amount of time required—for the 
client to get to know us and our service, 
and/or for the social worker to find a way 
to reach the client—may be considered ex- 
cessive in terms of traditional interview- 
count statistical methods. However, time 
spent in engaging the client in a relation- 
ship, the first phase of any form of profes- 
sional service whether it is casework or psy- 
chotherapy, is certainly time well spent. 
The client thus engaged will probably get 
the service needed and our professional 
mandate from the community will be ful- 
filled. 

Recently published studies indicate that 
family service agencies have closed more 
than one-third of their cases after only one 
in-person interview although the client 
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needed a continuing casework service in the 
opinion of the caseworker. An important 
reason reported for the client’s failure to 
return for service is “an inability on the 
part of the caseworker to meet the client on 
his own ground . . . explaining to him in a 
way that he can grasp the kind of service 
that is offered, and conveying some encour- 
agement about the possible helpfulness of 
the service offered.” 

Perhaps what we are learning about the 
dynamic importance of reaching out will 
help us solve this problem of communica- 
tion with the client and help us offer a 
more effective service. For a positive case- 
work approach, through reaching out, gives 
that important quality to the casework rela- 
tionship which enables the client to feel the 
caseworker’s desire and intention to give 
him whatever is needed and _ possible 
through a personalized, professional service. 

So it can be seen that out of our own 
brief history and experience as a profession 
we can draw the necessary knowledge and 
inspiration to achieve improved service to 
the community and to the individuals in it. 
Somewhere between the “friendly visitor” 
of old and the skilled practitioner of mod- 
ern times is evolving the concept of the 
friendly practitioner, retaining the virtues 
of both while distilling from the combina- 
tion an ever more effective means of helping 
the individual achieve greater personal hap- 
piness and improved social functioning. 


SUMMARY 


Social workers can broaden the meaning 
and application of the principle of self- 
determination. Troubled individuals have 
a right to know of the therapeutic possibili- 
ties of a professional service. By reaching 
out the social worker demonstrates these 
principles, and his active interest then be- 
comes a vital communication in the devel- 
opment of a meaningful casework relation- 
ship. 

8 Ann W. Shyne, “What Research Tells Us About 
Short-Term Cases in Family Agencies,” Social Case- 
work, Vol. 38, No. 5 (May 1957), pp. 223-231. 
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BY JOEL MARKOWITZ 


The Nature of the Child’s 


to Psychotherapy 


THE FIRST VEHICLE of contact between case- 
worker and psychiatrist in a child’s life may 
be in their dealing mutually with his resist- 
ances to psychotherapy. It is especially the 
child requiring help from both disciplines 
who will be most fearful of both. Inevitably 
he will try to use each as a weapon against 
the other. 

Any disagreement he can find between 
the two will confirm his resistances and in- 
crease his fear. Since the resistances them- 
selves may first provide the major issues in 
both relationships, it is important that the 
psychiatrist and caseworker agree upon the 
dynamics involved. Where agreement ex- 
ists, each “parent” essentially confirms the 
findings of the other, and the agreement 
itself reassures the child. Both relation- 
ships benefit, and the child’s prognosis may 
improve inestimably. 

For the past two years the author has 
worked with many children prepared for 
psychotherapy by caseworkers at the Pleas- 
antville Cottage School, a residential treat- 
ment center. This paper presents the find- 
ings regarding some of the determinants of 
the resistances they encountered. There 
are several qualities characteristic of the 
psychic make-up of the child—as opposed 
to that of the adult—which are responsible 
for the child’s initially more frightened and 
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more resistive approach to psychotherapy. 
The child is, in reality, inferior to adults in 
size, strength, and knowledge. ‘These real 
differences tend to exaggerate the fantasied 
differences. They may also provide a 
“valid” focus for the child’s anxieties and 
may be used by the child as a facade behind 
which to hide his fantasies. 

The child is afraid of adults to some de- 
gree. He is less aware than is the adult of 
the many “civilized” aspects of our society 
and is more aware of difficulties in control- 
ling his impulses. In that he is less sophis- 
ticated, he is less aware of the structure and 
controls of our society; in that his ego is 
still weak, he is unaware of the degree of 
control the adult ego has achieved over its 
impulses. (“Man, my cottage father is big! 
He could crush me with one hand. I’m 
keeping out of his way. I’d hate to be 
around when he loses his temper... He'll 
kill me one day. Sure, I’m scared, he’s 
bigger than me . . . What chance does a 
little kid have? You're all on his side.”) 
Through the above circumstances plus pro- 
jection, therefore, the child, more than the 
adult, tends to see himself as a small, weak 
animal in a jungle setting, surrounded by 
far stronger and more able animals in 
league against him. 

The child is to some degree afraid of his 
parents. The superego of the child is dif- 
ferent from that of the adult. It is more 
primitive in that the ego of the child is 
more primitive and the child’s concepts are, 
therefore, more primitive. We have all 
seen how frequently—e.g., in the absence of 
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a father—the child’s concept of father is far 
more exaggerated and frightening than in 
situations where even a brutal father is pres- 
ent. Reality, even when frightening, is 
rarely as frightening as the fantasies of a 
child, especially of a disturbed child. I 
mention the superego because it results 
partly from among the most important 
early identifications with adults and repre- 
sents, therefore, the earliest conceptualiza- 
tions of adults. We must remember that 
the superego serves the function of orienta- 
tion, not only regarding the standards of the 
parents but regarding the parents them- 
selves. The child is generally at a disad- 
vantage as compared with the adult patient, 
therefore, because his concepts of parent, 
authority, the adult world, punishment, 
and so on, tend to be more primitive and 
therefore more exaggerated and frighten- 
ing. 

These factors will, of course, influence 
the child’s reaction to a psychiatrist. There 
are other factors, however, which are more 
specifically related to psychiatry. The adult 
patient has had frequent intellectual ex- 
posure to psychiatry through many media 
in our sophisticated society. He has de- 
veloped some intellectual awareness of the 
techniques and even of the rationale of the 
psychiatrist. The child has not had these 
reassurances and his fantasies are unmodi- 
fied by intellectual awareness. These fan- 
tasies are sometimes revealed on initial 
interviews by remarks such as, “Can you 
read my mind . . . ? I don’t want you to 
hypnotize me . . . to change my mind about 
religion . . . Do you ever operate on the 
brain . . . ?” These remarks, from non- 
psychotic children, would be consistent 
with much more serious psychopathology 
in adults, of course. 


CHILD IS MORE ‘‘MAGICAL”’ 


These remarks suggest another difference 
between the child and the adult patient. 
The child is, in general, more “magical” 
than is the adult. Chronologically he is 
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closer to primary process thinking, to pre- 
logical reasoning. He is less familiar with 
adult logic and understands it less well than 
does the adult. As his peers are similarly 
oriented, he derives less support from his 
contacts than is available to the adult pa- 
tient. 

We must constantly keep in mind the 
remarkable lack of sophistication of the 
child. He has been brought up in contact 
with only one conceptual frame of refer- 
ence, that of his parents, and he believes 
without question that this is not only the 
true frame of reference (reality) but the 
only one. The vocabulary of his frame of 
reference consists mainly of “value terms,” 
which are essentially emotionally reinforced 
short cuts to discipline. The “good” terms 
apply to conformism and bring some re- 
ward; the “bad” terms apply to rebellion 
and, according to the experience of the 
child, result in punishment by an angry 
parent. There are no “neutral” terms. 
That a child may break a rule and suffer 
the consequences without being “bad” is a 
concept beyond the child’s experience. The 
implication has always been that “bad be- 
havior” has derived directly from “badness” 
in the child, and the punishment is aimed 
at the primary badness in the child in an 
effort to eradicate it. 

(“I’m no good, never was. I wish you 
could cut it out of my brain. I’ve always 
been different from other kids ... Send me 
to Bellevue; I need shock treatments.”) 

The conceptual frame of reference of the 
home was “primitive” in a pure sense— 
separations were not established between 
various concepts: e.g., the dynamics of the 
child, the child’s behavior, the reality conse- 
quences of this behavior, the attitude of the 
adult world toward this behavior (as op- 
posed, for example, to the attitude of the 
adult world toward the child), and so forth. 
Such separations are outside of the child’s 
experience, and it is with difficulty that we 
can teach the child that such separations 
exist. Attempts to establish such separa- 
tions in the child’s concepts are at first con- 
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sidered sophistry and are distrusted; the 
child may become even more frightened 
that his crimes are so terrible that the psy- 
chiatrist must attempt to deny them. The 
psychiatrist may therefore be seen at first 
as another disciplinarian who is perhaps less 
honest and more verbal than previous ones. 

Why a disciplinarian? The psychiatrist 
is obviously a representative of the adult 
world which the child has become con- 
vinced is in league against him. The psy- 
chiatrist has been enlisted in what is evi- 
dently a final effort to “control” the child. 
The child deduces that the psychiatrist must 
be, therefore, more powerful and thus more 
dangerous than previous adults. The child 
has heard that the psychiatrist is equipped 
with more frightening devices than any 
previously used, such as hypnosis, brain 
surgery, electro-shock devices, medications. 
Since all previous efforts of the adult world 
seemed directed toward forcing the child to 
conform, the child deduces rather logically 
that this must be an even more heroic at- 
tempt. And, especially if this particular 
child sees conformity as a loss of its ego, of 
identity, an annihilation of individuality, 
the psychiatrist may appear to be the ulti- 
mate enemy, the devouring parent. (“You're 
just like the others—everything I do is 
wrong... It’s your job to prove I’m wrong 
. . + Why must I do everything your way 
and think like you do? Why don’t you 
send me to Bellevue and have it over 
with?” ) 

The child knows that the psychiatrist is 
only rarely enlisted “against” children and 
then only when the child is especially “bad” 
(uncontrollable, crazy, dangerous).  Fre- 
quently the child attempts desperately to 
deny that he is in this class (“I don’t need 
you ...I’m not crazy ... There’s nothing 
wrong with me... I’m controlling myself 
better now . . .”) and may make a great 
effort to hide all evidence of the problem. 
To belong to the “worst” class of children 
is to anticipate the worst punishment (cas- 
tration, incarceration, brain surgery, shock 
treatments). It is, I believe, impossible to 
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eliminate this concept early in therapy with 
many children. 

Let us assume, however, that the child 
can be induced to enter the psychiatrist’s 
office and that some communication is es- 
tablished. The mystery regarding the psy- 
chiatrist deepens. Apparently there is to 
be no frontal attack, at least not at this 
time. Perhaps the approach is more subtle, 
more indirect; perhaps the psychiatrist at- 
tempts to get the child to lower his guard 
before striking. If he isn’t a disciplinarian, 
then what does he do? By testing more or 
less cautiously, the child discovers that the 
psychiatrist is not a different type of social 
worker, exerts no direct influence on the 
child’s life, and has no contact with his 
parents. A possibility which invariably 
comes to mind and, because of some valid- 
ity, is never quite dispelled, is that-a func- 
tion of the psychiatrist is to elicit informa- 
tion which will be permanently recorded 
and which ultimately will be used to con- 
trol the child. This consideration may se- 
verely limit the child’s productivity, especi- 
ally early in therapy. (“You think I'll tell 
you? I’m not so dumb. Next thing my 
social worker will know and I'll be in 
trouble... I’ve been to psychiatrists before 
and they got nothing out of me.’) 

The child is invariably told by someone 
that “talking will help.” Although he has 
strong needs for attention, understanding, 
and sympathy, his predominant attitudes 
are resistive. He feels that (1) his problems 
are too serious to be solved by talking (this 
is, of course, valid); (2) the benefit he will 
derive does not warrant the danger of ex- 
posing the great degree of his badness, weak- 
ness, and so forth, to his adult enemies; and 
(3) he must, therefore, distrust and guard 
against his need to “talk.” The child—es- 
pecially the more intellectual child—learns 
also, early in therapy, that material which 
seems innocuous to himself may be mean- 
ingful to his therapist. This frightening 
concept may constrict his productivity to 
so great a degree that therapy may become 
impossible. 
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But suppose that, through the dedication 
and skill of the therapist and the intensity 
of the child’s inner pressures and environ- 
mental influences, the child “enters ther- 
apy,” that is, invests emotionally to a degree 
compatible with meaningful experiences. 
In the course of time, the first interpretation 
is made. 


RESISTANCE TO INTERPRETATION 


I have always been impressed by the rela- 
tively considerable resistance of the patient 
to the first interpretation—regardless of the 
content, and can only conclude that the re- 
sistance is to interpretation per se. One fac- 
tor is certainly that to the child, as to the 
adult patient, an interpretation is a criti- 
cism. As discussed before, all previous 
comments on his behavior were made in 
“value terms” and the child is unaware that 
“objective criticism” exists. Since behavior 
can be only “good” or “bad,” it follows that 
any behavior which should be changed is 
“bad.” And since the child is organically 
identified with his behavior, his self-esteem 
and survival depend upon the label identi- 
fying his behavior. Part of a child’s reac- 
tion to an interpretation will correspond, 
therefore, to his reaction to criticism of him- 
self in value terms. An _ interpretation, 
therefore, is always to some degree a judg- 
ment of “badness” and the child, to some 
degree, always feels compelled to defend 
himself against this annihilating judgment. 
Of course, had the child been conditioned 
differently, had he not been so closely iden- 
tified with the disruptive element within 
him, he would be less resistant to accepting 
the aid of a therapist in discovering and 
eliminating it. 

There is another source of resistance to 
an interpretation. I believe that this is a 
factor in any interpretation. It may always 
contribute to the anxiety and “excitement” 
following an interpretation. It is extremely 
primitive and is, for obvious reasons, more 
evident in children and adults to whom 
orientation is of greater importance. It is 
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that an interpretation implies a distortion 
in the patient’s conceptual frame of refer- 
ence and points, therefore, to defective ego- 
functioning. (“He [his previous psychi- 
atrist] was nuts. What I say to my social 
worker has nothing to do with my mother. 
Did he think I’m crazy and don’t know the 
difference between my social worker and 
my mother?) 

We can theorize that the ego is always 
somewhat afraid of pressures from the id, 
that secondary process thinking is always 
threatened by primary process tendencies, 
and so on, in that the latter constitutes the 
primary danger to the integrity of the 
former. I invoke these deep causes in at- 
tempting to explain my belief that every- 
one is somewhat threatened by the idea 
that, since our conceptual frames of refer- 
ence are subjectively derived (not objec- 
tively, as most people wish to believe) they 
all contain distortions (i.e., at best they 
only approximate reality), and no two are 
identical. It would be reassuring to most 
people to believe that their pictures of the 
world are accurate. We have always at- 
tempted to reassure ourselves that con- 
ceptual distortions occur only in a class 
apart, in people who are “crazy,” who have 
“lost their minds.” 

Those patients who are most concerned 
by the considerable distortions in their con- 
ceptual frames of reference are most terri- 
fied by further evidence of differences be- 
tween their concepts and those of the group. 
They may constantly attempt to deny any 
disorientation regarding the group stand- 
ards and may desperately cling to evidences 
of relative agreement regarding superficial 
reality, especially those aspects of reality 
which are measurable. The constant “test- 
ing” of the severely disturbed child and 
much of his obsessive and compulsive ac- 
tivity may in part derive from attempts at 
orientation on the group frame of reference. 

It is unfortunate that this child must be 
introduced to the concept of the subjective 
origin of our conceptual frames of reference 
and the universality of variations among 
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them at a moment when this concept is most 
threatening to his feeling secure. We must 
remember that he enters the psychiatrist’s 
office believing that he is in battle with a 
world that is attempting, by punishment or 
threat, to force him to conform. He has 
been able to deal with the world thus far, 
perhaps, through constant reaction to and 
orientation on certain superficial aspects of 
reality; he has limited his anxiety mainly 
by intellectually reassuring himself regard- 
ing his ego strengths. The adult world has 
sent him to the psychiatrist as a last resort. 
At least one of the reasons for the frequency 
and emphasis by the child of his fear that 
hypnosis, surgery, or drugs will be used is 
that these seem to be heroic measures to 
force conformity when the individual has 
been resistant to conforming. The psychi- 
atrist in making an interpretation rein- 
forces this concept. The child feels that 
the psychiatrist, perhaps before resorting to 
organic methods to influence the child’s 
mind, is attempting intellectually to cast 
doubt on his ability to judge reality—is 
trying to convince him “how crazy he is,” 
so that, in order to survive, he will depend 
on the concepts of society and conform. 
(“All right, so I’m nuts, I don’t know what 
I’m doing. Now are you satisfied? Now 
that you’ve proved it, you can lock me up.”) 

Most previous behavior toward the child 
seems to reinforce this fantasy. It is legiti- 
mate for the child to question the fact that 
he has never been previously introduced to 
the concept that subjective distortions are 
universal. If universal and normal, why 
was he never told of it before? Why are his 
friends not told of it? (“Maybe so, but it’s 
funny, Doc, that you’re the only guy who 
thinks like this . . .”) And how can the 
psychiatrist possibly be his friend? When 
he is so frightened and in need of reassur- 
ance, it is the psychiatrist who tries to 
convince him that he “misinterprets . . . dis- 
torts reality”’—is “crazy.” Under such cir- 
cumstances, of course, vigorous resistance 
develops. The interpretation is rejected 
as sophistry (“Psychiatry is crap”) or worse 
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(“The psychiatrist is nuts”), and the child 
may actively attempt to avoid further in- 
vestigation into his conceptual frame of 
reference, since this can at best result in 
further revelations of “insanity’”’ which can 
somehow be used to control (castrate, an- 
nihilate, incarcerate) him. 

Of course, the child is fighting not the 
psychiatrist but his own needs, perhaps the 
most basic and compelling being his need 
to surrender his identity and become com- 
pletely passive. From this “womb-need” 
derives his unconscious need to be swal- 
lowed by a parent. The child’s unconscious 
ego, confusing fantasy and reality, sees this 
as a real threat to survival and will react 
to dependency, being influenced or con- 
trolled, and even such “swallowing” proc- 
esses as identification as endangering his 
identity. 

In this regard, the interpretation is seen 
as a magical negation of identity-elements, 
a pruning of nonconforming (individualiz- 
ing) characteristics in order to facilitate 
swallowing him. This is more frightening to 
children, in general, than to adults because 
of the child’s more oral developmental 
level, his greater dependency needs, his con- 
stant seduction toward dependency by his 
environment, and the flimsier self-concept 
which he has little confidence in maintain- 
ing against a strong “swallowing force.” 

Now, attempts are always made, of course, 
by our social workers to prepare the child 
for his first psychiatric contact, and the 
importance of this preparation is constantly 
stressed. But how does one prepare a child 
for psychotherapy on an emergency basis? 
The most effectively reassuring type of ap- 
proach I have encountered suggests that 
the psychiatrist will teach or help the child 
better to control himself. More accurate 
attempts to explain psychotherapy must 
imply that the psychiatrist will help the 
child to understand why he is unhappy, 
why he is behaving as he is, and soon. This 
is, of course, far from reassuring to the 
child; it is precisely what the child most 
wants to avoid. The unconscious motiva- 
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tion for the neurotic or antisocial behavior 
of the child, behavior which is usually far 
more frightening to the child himself than 
to his environment, is most frequently to 
avoid becoming conscious of his fantasies 
and dynamics; the closer they are to con- 
sciousness, the more desperate the child 
may become in attempting to avoid seeing 
them. Without a very much more extensive 
preparation than time will usually allow, 
therefore, an attempt to prepare a child 
honestly for psychotherapy may be quite 
frightening. 


CONCLUSION 


I believe that these difficulties in preparing 
a child for psychotherapy are generally un- 
derestimated, as is their significance, and 
that this is one important factor that makes 
psychotherapy with children frequently so 
difficult. It is also a factor in the many 
failures to induce a child to enter and re- 
main in therapy. In more cases than we 
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are usually aware, I believe, these difficul- 
ties are never resolved and constitute hid- 
den obstructions limiting the progress of 
therapy. Certainly the task of the psychi- 
atrist is complicated: in attempting to in- 
duce the child to enter therapy, to keep 
the child in therapy, to prepare the child 
for therapy, to educate the child regarding 
basic facts about himself and the world, he 
must broaden his psychotherapeutic role 
beyond its optimum range, must be more 
active than is desirable for psychotherapy, 
and must be active in areas not specifically 
his specialty. He pays for these complica- 
tions in the difficulties he encounters in 
later transforming the relationship into a 
more specifically psychotherapeutic one; in 
attempting to become more passive and in- 
crease the activity of the child, for instance. 
Most important, in that he must initially be 
more than a psychiatrist to a child, the 
transference relationship is confused and 
more difficult later to delineate and analyze. 


BY SALLIE R. CHURCHILL 


Prestructurin g Group Content 


AT THE NASW Institute on Group Process 
in Psychiatric Settings held in June 1958, 
an attempt was made to answer the ques- 
tions: “What is the content of a group?” 
and “What determines the content of a 
group?” The definition of content arrived 
at included both the activities of the group 
and the inter- and intrapersonal relation- 
ships. Some of the many determinants of 
content were itemized: purpose of the 
group; the age, sex, and clinical diagnosis 
of the members; the climate, the current 
interaction, and the natural history of the 
group. One of the most important deter- 
minants of the content of the group is the 
social group worker. The purpose of this 
paper is to illustrate the way a social group 
worker influences the content of a group 


by describing the planning for a group 


meeting. 

A word about the role of a social group 
worker in a child guidance clinic, the set- 
ting of the group to be described. It has 
three important areas. First, the worker 
consciously uses herself and her ability to 
interrelate with children. Thus, unlike the 
work described by Slavson,! relationship is 
a major tool. Second, the worker makes 
interpretations to the children regarding 
their behavior and reality events which are 
ego-level interpretations based on an un- 
derstanding of the unconscious motivations. 


SALLIE R. CHURCHILL, M.S.W., is psychiatric social 
group worker at the Pittsburgh, Pennsylvania, Child 
Guidance Center. This article was selected for this 
issue by the Group Work Section. 


This is described in an article by Patterson, 
Schwartz and Van der Wart.? Third, the 
group worker, in relation to each group 
member, collaborates with a social case- 
worker, psychiatrist, and clinical psycholo- 
st. 

8"The group to be described is a treatment 
group of five midlatency boys which has 
met at the Pittsburgh Child Guidance Cen- 
ter for a year. It is an activity group with 
programing based on Fritz Redl’s con- 
cept of programing for ego support.’ All 
members live at home in intact families; 
all attend school. All mothers and fathers 
are involved in treatment at the clinic. 


BASIC AND TEMPORARY ROLES 
OF THE CHILDREN 


The first step in planning a meeting is to 
identify the group roles of each child: his 
basic continuing role and the specific role 
that may be anticipated for him at the given 
meeting. A short description of each boy 
will precede a description of the basic roles 
of each member. 

John, almost 10, is a small, strong Jew- 


ish boy. He presently meets life with 
impulsive physical aggression and sexual 


1§. R. Slavson, An Introduction to Group Therapy 
(New York: International Universities Press, Inc., 
1943). 

2Gerald Patterson, Rene Schwartz, and Esther 
Van der Wart, “The Integration of Group and In- 
dividual Therapy,” American Journal of Ortho- 
psychiatry, Vol. 16, No. 3 (July 1956), pp. 618-629. 

8 Fritz Red] and David Wineman, Controls from 
Within, (Glencoe, Ill.: Free Press, 1952). 
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profanity. He has been in treatment for 
two years and has begun slowly to in- 
ternalize feelings so that he is moving 
from a severe behavior disorder to a 
neurosis. 

Freddie, 10, is the oldest boy. He is 
large, obese, and awkward. He also is 
Jewish. He is passively aggressive and 
negativistic and constantly has an un- 
pleasant odor. An important clinical 
observation is Freddie’s unlikableness to 
his peers, his parents, and to the profes- 
sional staff. His self-description is, “I 
have bad ears, bad eyes. I wet the bed 
and I have no friends.” 

Mike, 8, is Roman Catholic. He is 
both immature and impulsive. Although 
referred for destructive and asocial be- 
havior, Mike is frightened and hypoactive 
in the group. 

Stevie, 10, Protestant, is psychotic. An 
extremely sensitive boy, he has used two 
years of treatment well, so that he now 
has few periods when he is out of con- 
tact. These periods are marked by fear 
= distortion of people’s feelings toward 

im. 

Norman, 8, is an Orthodox Jew, who 
attends parochial school and frequently 
wears his yamilke to group meetings. He 
is impulsive, hyperactive, and destructive. 


John is the core member, the indigenous 
leader. He is the best liked, yet the most 
feared. All children actively seek his 
friendship. ‘This is partially out of fear, 
for John is quick-tempered and impulsive. 
He is also sensitive to the needs and feel- 
ings of the other children and usually re- 
sponds with a protective gentleness. 

John is a close friend of Stevie’s. He is 
particularly sensitive to Stevie’s moods, 
frequently reassuring Stevie that he likes 
him. These two boys are the only perma- 
nent subgroup. Stevie plays the role of 
protected child. Group mores do not per- 
mit Stevie’s being hurt or teased. He is 
not laughed at in his fearful mood; rather 
he mobilizes the other members to the help- 
ing role. He is a pleasant youngster when 
not upset, and he can give to the other 
boys, particularly in his uninhibited way 
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of expressing his liking for them and his 
wanting them to like him. 

Mike is the baby of this group. Not only 
is he the youngest, he is also the smallest 
and his behavior is infantile and regressed. 
He is whiny, uses baby talk, and has diffi- 
culty reaching the craft or game levels of 
the other children. Mike is allowed to be 
a baby, but he is not given protection for 
this position as Stevie is. He may suck his 
thumb and have whiny temper tantrums, 
and drink from the baby bottle. These are 
not remarked upon or laughed at but toler- 
ated. Mike does not feel liked and fre- 
quently asks, “Why don’t children like me?” 

Norman is the only contender for John’s 
leadership position. He has not made any 
inroads, for his bids have been onesidedly 
aggressive. For a long time Norman tried 
to be a good boy by anxiously inhibiting 
all aggressive interaction. Now his impul- 
sivity and anger are beginning to break 
through and confuse his peers. Because 
he uses his Orthodox religion in a dis- 
torted manner to separate himself from the 
other voys, he is a recipient of hostility 
from the two non-Orthodox Jewish boys. 
Norman’s father is also one of his problems 
in peer relationship. One might say this 
father has become a marginal member of 
the treatment group. He maneuvers him- 
self into many positions where he has a 
negative contact with group members at 
least once a meeting. There is an open 
feud between this father and John. Nor- 
man’s closest relationship is with Mike, 
with whom he shares an individual thera- 
pist. Norman seems to be trying to win 
Mike's affection (by assuming a protector 
role), as if this positive relationship to Mike 
would be rewarded by the therapist. 

Freddie is the isolate. He is actively dis- 
liked by the other boys. His attempts at 
buying their friendship through gifts have 
failed. He operates in the group but is not 
of the group. He is on the edges, and his 
admission to the group circle is brief and 
usually initiated by action on the part of 
the worker. Negative interaction takes 
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place as all boys try to use him as a scape- 
goat. Freddie, preferring negative relation- 
ships to none, frequently refuses the work- 
er’s protection. 

In anticipating roles for a meeting, the 
worker considers the most recent history 
of the group. Factors in the previous meet- 
ing, which may affect interaction are re- 
viewed. The worker consults other staff 
members to determine what individual 
therapy or parental interviews can offer in 
predicting possible group behavior. 

At the beginning of the meeting preced- 
ing the one for which planning is described, 
Norman’s father and John had a disagree- 
ment in the waiting room, and the father 
had bawled John out, telling him that he 
was a bad boy. John had not overtly re- 
acted to Norman’s father and had come 
along with the group on a scheduled trip. 
At the end of the meeting, however, John 
had run up to the worker, had said he was 
leaving, and had run home. A second later, 
Norman had approached the worker with 
tears in his eyes, complaining that John 
had knocked his ice-cream cone to the 
ground. Norman was not too angry, com- 
menting that he supposed John was mad 
at his father. The situation with John 
could not be handled at that time, but the 
worker bought Norman a second ice-cream 
cone. Later in the week, John discussed 
the incident with his psychiatrist and re- 
quested a special appointment with the 
group worker. Until this time, John had 
steadfastly declared, ‘“‘No one will ever get 
an apology from me.” His feeling was 
that saying he was sorry would weaken 
him, put him in a spot where anyone could 
make him do anything. When he came to 
the group worker’s office, with great diffi- 
culty he blurted out a request that the 
worker tell Norman he was sorry. John felt 
sorry but did not think he could tell Nor- 
man. He wanted to give Norman his re- 
freshments to make up the loss of the ice- 
cream cone. Although the worker did not 
feel it was necessary for John to give up his 
refreshments, after discussing this with him 


54 


CHURCHILL; 


she agreed to the plan John had made. 
(This example of the use of a marginal in- 
terview shows how a group worker assists 
a child with a group-centered problem 
which could not be best handled in the 
group itself.) 

With this knowledge of anticipated roles, 
based both on basic roles and on immedi- 
ate past history, the activity tentatively 
planned was evaluated. To what extent 
would this apology affect the activity plan- 
ned, specifically in relation to the children’s 
roles? The worker had planned that the 
group bake a cake for refreshments. In 
the history of the group each boy, at in- 
frequent intervals, had an opportunity to 
bake a cake for the group’s refreshments. 
This act allowed him to give to the group. 
In the session being planned for, it would 
have been Mike’s turn to make, cut, and 
distribute the cake. Three boys were di- 
rectly affected: Mike, who would make and 
give the cake; John, who wanted to give 
Norman his refreshments; and Norman, to 
whom John wanted to apologize. The 
worker did not know whether John could 
carry through his resolve to give Norman 
his refreshments. Yet, since it would be 
therapeutically helpful if he could, it 
seemed unwise to set up a situation which 
would make it difficult for him. On the 
other hand, it was important for Mike to 
give to John. Mike very much wanted 
John’s friendship, and he would see John’s 
refusal of his cake as rejection. Mike also 
might not want Norman to have extra cake, 
or if he did, he might wish to be the person 
making the gift. 

In the planning of every activity, the 
effect of group interaction on each mem- 
ber must be considered. An essential con- 
cept in group treatment is that, though a 
specific activity may not be helpful to all 
members at a given time, there may be no 
activity which is harmful to any child. 
Since either Mike or John might have been 
harmed by the baking, the baking was post- 
poned and cookies and Kool-Aid were 
planned instead. 
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DEGREE OF CONFORMITY DESIRED 


Having considered the effect of the chil- 
dren’s “anticipated, specific roles,” the 
worker proceeded to the next step in plan- 
ning: the choice of an activity which could 
foster positive group interaction. For every 
meeting the worker had to determine the 
degree of individuality versus the degree of 
group conformity desirable. Again she re- 
viewed the last meeting, a trip to a nearby 
museum—an activity which forced high 
group conformity, because all the boys had 
to remain together and each had to accept 
the trip if he attended the meeting. That 
this was difficult for the children was dem- 
onstrated by the fact that each boy regressed 
in his behavior controls from those usually 
demonstrated in the group room. Norman 
dashed across the street without looking at 
traffic; John made “nasty cracks” to pass- 
ing adults; a storekeeper yelled at Freddie 
for an attempt to steal a candy bar; and 
Mike and Stevie fearfully held the worker's 
hands. This regression determined, in part, 
the temporary roles the children would be 
expected to play. 

The ability of a group of children to 
submit to high levels of group conformity 
depends upon the comfort of each child. 
Since the boys had been upset by their re- 
duced group adjustment, an activity that 
would emphasize individual experience was 
desirable. Interaction could be derived 
from physical proximity. A familiar ac- 
tivity such as a craft that the boys liked 
was necessary, for in their regression they 
would reject new ideas as “stupid” (anger 
at the worker for reducing the protection 
inherent in the familiar room free of un- 
known people) or as “babyish” or “too 
hard” (loss of self-confidence and anxiety 
about trying). The group worker wished 
also to rebuild the self-esteem that had been 
‘temporarily dislodged. Therefore, she 
wanted to remove unnecessary areas of 
frustration. The craft should be easy 
enough for all the boys, and also preferably 
one where boys with varying levels of skill 
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could experience satisfactions based on real 
achievement. This meant not only that a 
poor job could be satisfying to some young- 
sters, but at the same time a child could 
sense that he was improving. Second, shar- 
ing should be reduced as much as possible; 
tools or equipment needed should be im- 
mediately available to all without sharing. 
Construction of plastic model airplanes met 
these criteria: it was an individual project, 
well liked and familiar, requiring little skill 
but with different opportunities for greater 
skill and demanding no sharing of tools. 

An important asset of this craft for this 
particular group was that building model 
planes is Freddie’s only skill that the other 
boys accept. Requests for help can be re- 
ferred to Freddie: “Maybe Freddie could 
help you” or “Maybe you could ask 
Freddie.” For brief periods during crafts 
it might be possible to have Freddie ad- 
mitted to the core group and for him to 
have short periods of acceptance by other 
children—an experience which might help 
improve his painfully distorted self-concept. 

Placing children in situations demanding 
high levels of conformity, illustrated by the 
trip to the museum, has special usefulness. 
For the worker it offers three diagnostic op- 
portunities: first, it shows how well gains 
made within the protection of the clinic 
stand up outside and allows more adequate 
future protective structuring; second, it re- 
veals new problem areas in social behavior 
which may only become evident as other 
problems are mastered; third, it brings un- 
expressed concerns into the open. For ex- 
ample, in respect to the last point, a trip 
to an art museum or zoo may focus sexual 
concerns or a swimming period may focus 
fears. For the child there is the fun, the 
opening up of a new experience, as well as 
a special privilege. There is a chance to 
evaluate his increased ability to handle new 
situations. The presence and the activity 
of the worker affords him protection and 
understanding of his behavior, enabling 
him to manage the experience. The nega- 
tive factors inherent in enforced group con- 
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formity may be balanced by a trip to the 
store, where each child regains some sense 
of individuality and self-importance as he 
chooses a vanilla or chocolate or a straw- 
berry ice-cream cone. Such group shopping 
with the worker also represents a gift from 
her, which can confirm his feeling of being 
liked. 


AMOUNT OF PHYSICAL ACTIVITY 


Returning to plans for the meeting, the 
amount of gross physical activity was con- 
sidered next. Since it was raining, the 
meeting Was limited to the group room, a 
large playroom. One side has three tem- 
pered-glass windows; the opposite has two 
doors to the hallway and shelf space. At 
one end there is a wall at which balls may 
be thrown; the other end has a sink area 
and a large one-way screen. The boys are 
familiar with the room and know they may 
do “almost anything that is sensible.” They 
know where balls may be thrown and what 
things may be climbed upon or into. Since 
this group has been in treatment for a year, 
some equipment has by now become in- 
vested with special meaning, and with this 
meaning certain inherent rules (either 
peer- or adult-initiated) have been formu- 
lated and internalized. Some of these rules 
are strong enough so that they are un- 
spoken and inviolate and are group mores. 
Others are verbalized, so that the boys as- 
sume responsibility for ordering conformity 
when peers violate. The gym mat is an 
ordinary plastic mat (7x10 feet), always 
available to the boys. It is used to box, 
wrestle, or lie upon. Sometimes the boys 
roll up in it. When the children wrestle or 
box, a part of the body off the mat stops 
the fight immediately. Children do not 
play on the mat with shoes on. The 
worker instituted these rules for safety as 
well as cleanliness and protection for the 
mat. This group has invested the mat with 
inviolate safety rules so that the worker 
was angrily rejected when she suggested its 
use for the game called “King of the Moun- 
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tain.” Since the worker foresaw from her 
knowledge of the group’s regression that 
the children would be hyperactive, the mat 
was put out on the floor. Spatially, it na- 
turally limited hyperactive running, and 
it would help the group to exert self- 
control. 

The other special equipment is a large 
cardboard barrel. The limits on using the 
barrel are primarily child-instituted as op- 
posed to the worker-initiated limits of the 
mat. Yet at this point in this group’s de- 
velopment, both sets of rules are accepted 
by the children. The barrel can be ridden 
in and on. Children can sit in the barrel 
or put the barrel on top of them. Occa- 
sionally it is used in place of a basketball 
hoop. The children also use the barrel as 
a means of isolating themselves when they 
need to be alone. Group mores prohibit 
disturbing a child who has removed him- 
self by jumping into the upright barrel. 
A child often participates in uncomfortable 
discussions productively from inside the 
security and closeness of the barrel. If the 
barrel is on its side and a child gets in, 
however, this is an invitation to be pushed 
or for another boy to join him inside and 
roll about on the floor. Interestingly 
enough, Freddie has never been able to 
climb into the barrel and it still holds fear 
for him. For this meeting, then, the bar- 
rel was present as a comfortable self-isola- 
tion technique and as a possible sponta- 
neous nonverbal invitation to subgroup 
interaction. 

Total room arrangement can also be 
used to control the amount of gross physi- 
cal activity desired. The mat on the floor 
is a spatial limit—a physical aid to self- 
control and a reducer of adult-imposed 
limits. This concept is in a sense an op- 
posite of Redl’s gadgetorial seduction.‘ 
Since delicate craft work was planned, 
worktables were placed so that they were 
protected from reasonable ball play. (Noth- 
ing protects from “accidents” on purpose.) 


4 Ibid, 
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EQUIPMENT AVAILABLE 


Since the group worker decided that the 
children should be allowed much indi- 
vidual activity, no group games were 


planned. Rather, some equipment con- 
ducive to group interaction was available. 


Selection of this material, while fairly per- 
manent for the group and not changed from 
meeting to meeting, contributes another 
factor to the worker’s plans for the content 
of the meeting. Activities such as hammer- 
ing, nailing, and painting are ways of ex- 
pressing hostility, withdrawing from group 
activity, or, occasionally, of doing task- 
oriented projects, and are therefore avail- 
able. A wood plane was purposely intro- 
duced to help the boys learn that adult 
limitations are not always arbitrarily and 
unfairly placed. The boys know that they 
are not to turn the knobs and that if they 
take the plane apart they are unable to put 
it back together. Objects introduced for 
such a purpose should have some prestige, 
but they should not be objects by which 
an angry child’s behavior could destroy 
total group enjoyment. 

In some therapy it may be a helpful tech- 
nique to allow children to spill paint on 
themselves and their surroundings without 
restraint. Such permissiveness does not, 
however, fit the concept of ego-supportive 
group treatment. The parents co-operate 
with the group therapy program, but they 
cannot tolerate consistent destruction of 
clothing. Not only the parents but the 
children become upset. Since the worker 
knows that the boys cannot use paints 
without sloppiness, in this group only 
tempera paints are used. Rather than 
trying to impose limits they cannot yet 
handle, they are provided with a material 
which is not damaging if misused. 

Other standard equipment are balls, 
bean bags, crayons, table games, and a rope 
hanging from the ceiling. The rope, like 
the barrel, is a seducer to companionship 
since it is difficult for these boys to climb 
the rope or to swing by themselves. Taking 
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turns pushing and swinging seems to come 
naturally but painfully. Arguments, fist 
fights, and tears result, but part of the 
group worker’s role is to provide these ac- 
tivities and to be available as a mediator 
and a conscious-level interpreter. Crayons 
and paper allow a child to isolate himself, 
so that at points of inner tension he can 
involve himself in acceptable, pleasurable 
behavior. Card games and other table 
games offer the worker or the child a chance 
to invite another to a needed “one-to-one” 
contact. 


INTERPRETATION AND DISCUSSION 


5; Having completed the plans for craft and 


physical activity, the worker considers the 
verbal aspects of the meeting, interpreta- 
tion and discussion. Interpretation here 
means ego-level interpretation rather than 
interpretation of unconscious material. It 
is used to help the individual child under- 
stand the relationship of his feelings to his 
behavior, of his behavior to the response 
provoked from others, and to help the 
group understand a given member's be- 
havior. It is often used to universalize feel- 
ings and to give general behavioral sugges- 
tions. Discussion involves the group's talk- 
img a particular situation over and is used 
for group planning and talking over com- 
mon problems. Interpretation may take 
place independently or as part of a discus- 
sion. The process of interpretation is a 
continuous, unplanned part of a meeting, 
although the worker has in mind for each 
child certain behaviors which should be 
noted and interpreted if they arise. 
Frequently a boy is seduced into a fight, 
needing to defend his honor against the 
insult “He’s afraid.” In such a case the 
group worker stops the fight and points 
out that the boy is afraid. Boxing is for 
fun, and a boy does not have to box in 
the group room when it is not fun. The 
worker points out that every boy is afraid 
of something, though not necessarily of 
boxing. By universalizing fears, the worker 
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involves all the children. The group worker 
tells the child that the worker is sorry he 
is afraid, but that it is all right for him 
to show he is afraid and that the clinic will 
try to help him. As the worker speaks, not 
only one child but the whole group hears. 
Fears are established as legitimate in the 
group. Children are enabled to accept the 
no-boxing rule for one child, since the in- 
terpretation assures them of like under- 
standing in relation to their own fears. 

In this example the group worker has not 
delved into unconscious meaning of the 
fears, although she may have understand- 
ing of them. She will suggest that the child 
talk to his psychiatrist about his fears. 
When a child has handled the unconscious 
material generic to the fears, he is fre- 
quently left with an established “fear pat- 
tern.” The group can offer him support 
as well as remedial help in trying to change. 
In individual sessions Stevie had dealt for 
many months with his fears, which had 
markedly inhibited his learning. One day 
John offered to teach Stevie how to climb 
the rope. With some coarseness, hiding 
the gentleness in his voice, John ordered 
him to put his hand here and his foot there. 
Stevie made numerous unsuccessful at- 
tempts. John reassuringly commented, 
“You're doing fine, Stevie. I couldn’t hold 
my foot on like that the first time.” “You 
really can’t learn everything the first time, 
Stevie.” “You have to make mistakes.” 
For three weeks the lessons continued and 
Stevie was finally able to climb four or five 
inches. The fourth week, John announced 
that he was going to teach Stevie the way 
his violin teacher taught him. He pro- 
ceeded, “You can never learn to climb, 
you're too stupid. You're all toes instead 
of fingers.” Stevie didn’t do well, but he 
told John that he was a much better teacher 
than his violin teacher and that he thought 
John might learn to play the violin faster 
if he had a teacher like John had been 
before. 

Symptomatic behavior is a nonverbal 
communication. When the worker indi- 
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cates she understands its meaning by put- 
ting it into words, the child can be freer to 
change his behavior. A _ special group 
phenomenon is that interpretation can be 
directed to one child and heard and used by 
another child for himself or to help a third 
child later. For example, Mike broke sev- 
eral safety rules when he felt unwanted in 
the group. The group worker told him 
that she knew he was upset because the 
children didn’t like him, but that the boys 
did not like the things he was doing because 
they were dangerous to them. Later, when 
Mike threw a ball too close to Stevie, the 
latter said, ‘Mike, I want to like you but 
I get mad when you scare me.” Another 
day Norman said, “Mike, I feel like hurting 
people who don’t like me, just like you do.” 

There is a tendency to think of discus- 
sion as taking place when children sit down 
in a circle and talk about a specific subject. 
With this group such a method of discus- 
sion is generally unproductive. Some dis- 
cussions do arise when the children are 
sitting together eating, but generally the 
group prefers to have a story read or to 
play “chance”-type table game. Discussion 
arises spontaneously and usually does not 
involve physical proximity. For example, 
the group worker was holding some wood 
that Freddie was hammering and told him 
that she felt things were coming along 
better for him. Freddie commented, “Yes, 
maybe they are, but they’re not going very 
fast.” John, sitting at a table some distance 
away, commented, “Well, what do you ex- 
pect? I’ve been coming here for two years 
and you’ve only been coming a couple of 
months.” Norman commented, “Maybe 
it’s because you're so sick, John, that you 
come so long.” The worker commented 
that John has a lot of problems but that 
he’s been working well in therapy and that 
we all know that each of the boys in the 
group still has work todo. Mike wondered 
then if anyone could tell him why the boys 
don’t like him. The general consensus was, 
“We do like you, Mike, but we wish you 
weren’t such a baby.” Mike sighed and 
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suddenly the activity resumed and the dis- 
cussion was dropped. On another occasion 
John, very angry with his therapist, 
screamed, “I hate Dr. Reed, I hate her. She 
makes me talk about things that I shouldn’t 
talk about. I hate her.” Stevie replied, 
“But John, that’s what we come here for. 
I talk about things to Dr. Thomas and he 
helps me to understand.” 

In general, the worker plans to introduce 
certain topics for group discussion, as well 
as spontaneously facilitating discussion of 
material the children introduce. For this 
meeting the worker brought up the chil- 
dren’s difficulties experienced on the trip 
to the museum, and she was prepared to 
facilitate a discussion of feelings related to 
apologizing, remembering John’s difficul- 
ties with Norman. 

Sometimes group discussion, rather than 
being helpful, takes an anxiety-producing 
turn, and then close contact and commu- 
nication between individual therapists and 
the group worker is necessary. John began 
to give distorted sexual information in a 
group meeting. Because of the excessive 
concern of the other boys, the group worker 
stopped John, pointing out that this was an 
area of confusion and concern to him. She 
told him that this was something he should 
discuss with his doctor. She pointed out 
to the other boys that they seemed to have 
problems about this also and that they 
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could talk about it with their doctors, too. 
As in physical activity, the worker serves 
as a guard in seeing that the primary con- 
cept of group therapy—that what goes on 
in a group may not at any given time be 
helpful to all children, but what is harm- 
ful to any one child must be prevented—is 
maintained. The content of John’s misin- 
formation was communicated to all the 
therapists involved so that they could be 
ready to handle this material. In collabora- 
tion with these therapists it was agreed that 
the group worker would continue to limit 
attempts at discussions of sexual matters in 
this group. Discussion of sexual matters in 
a group may, under different conditions, be 
a helpful and supportive process. 


SUMMARY 


The content of a group meeting has been 
planned for in terms of the basic and tem- 
porary roles of the children, the degree of 
conformity to the group desired, the 
amount of physical activity, the equipment 
available, and the interpretations and dis- 
cussions desired or anticipated. Nothing 
guarantees what will happen in the group 
session. But the planning described, focused 
toward providing an ego-supportive experi- 
ence and based on principles of social group 
work, gives a meaningful framework within 
which these goals may most likely be ac- 
complished. 


l 

| 

| 

59 


BY MARGARET B. BAILEY 


Community Orientations Toward Social Casework 


THE INTEREST OF social workers in the pub- 
lic relations of their profession is far from 
new and stems from manifold sources. The 
literature has at various times reflected all 
of these concerns, including a desire to in- 
crease the effective utilization of services by 
clients and potential clients, the practical 
exigencies of fund-raising, and an engross- 
ing interest in issues of professional pres- 
tige. Social work journals have thus pub- 
lished recurrent and urgent statements of 
the need for better public relations! and 
recently have devoted considerable atten- 
tion to discussions of problems of profes- 
sional status.?, Reports of local fund-raising 
surveys are plentiful,’ and how-to-do-it 
manuals abound.* In 1957 the National 
Association of Social Workers created a 
Commission on Public Attitudes Toward 
the Social Work Profession, representing a 
crystallization of these long-standing con- 
cerns. 

Most of the community welfare surveys 
of public knowledge and attitudes have con- 
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tributed little to research methodology or 
to general knowledge, however useful for 
purposes of local fund-raising and interpre- 
tation they may have been. Surveys in this 
field which are soundly conceptualized, rig- 
orously executed, and adequately reported 
have been rare, with Martin Wolins’ study 
of Berkeley, California, providing one of a 
few notable exceptions.5 

The present research was originally con- 
ceived as an inquiry into the public rela- 
tions of social casework; specifically, the 
extent of information and the attitudes 
held by potential recipients of service, as 
well as their understanding of social case- 
work as a source of help with emotional and 
interpersonal problems. Early in the form- 
ulation of the study its scope was broadened 
to include other types of community re- 
source and other helping professions. This 
expansion stemmed from a conviction that 
public knowledge of social casework agen- 


1 See, for example, Sallie E. Bright, “A Proposal 
for a Buffeted Profession,” Social Work Journal, 
Vol. 29, No. 3 (July 1948), pp. 92-98. 

2 Alfred Kadushin, “Prestige of Social Work— 
Facts and Factors,” Social Work, Vol. 3, No. 2 
(April 1958), pp. 37-43, summarizes and discusses 
previous studies in this area. 

8George Krell, Harold Plotnick, and Joseph 
Vigilante, “Public Relations Research in the Field 
of Social Work” (unpublished Masters’ project, No. 
3939, New York School of Social Work, 1951) reviews 
some twenty-three of these community surveys. 

4 The National Publicity Council for Health and 
Welfare Services has issued much of this material. 

5 Martin Wolins, Welfare Problems and Services 
in Berkeley, California (Berkeley: Council of Social 
Welfare and School of Social Welfare, University of 
California, 1954). 
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cies and attitudes toward casework service 
partake of a larger cultural complex around 
the whole question of help with personal 
and interpersonal problems. Child guid- 
ance and marital difficulties were chosen as 
specific subject matter areas around which 
to examine knowledge and attitudes, on the 
grounds that these problems are highly 
prevalent, are not limited to grossly dis- 
turbed members of the community, and lie 
within the domain of all of the helping 
professions. 

The author was fortunate to be able to 
undertake this research as an integral part 
of the Midtown Community Mental Health 
Project.6 Membership on this research 
team provided access to the project sample 
of 1660 adults between the ages of twenty 
and fifty-nine. The author profited also 
from constant exposure to the stimulus of 
an interdisciplinary approach to mental 
health problems, integrating the theories 
and concepts of psychiatry with those of the 
social sciences. 

Midtown, the urban setting in which the 
research was conducted, is a residential area 
with a 1950 population of about 174,000 
which adjoins the central business district 
of New York City. In socioeconomic status 
the range of this community is very great, 
since impoverished slums and luxury dwell- 
ings are juxtaposed. Though the popula- 
tion numbers few Negroes and orientals 
and a relatively small group of Puerto 
Ricans, the community is ethnically diverse 
in its variety of European stocks. Since pri- 
vate professional care and organized com- 
munity resources, both governmental and 
voluntary, exist in considerable number and 
variety within and adjacent to Midtown, 
residents can reasonably be expected to 


6 This project was conducted at the Cornell Uni- 
versity Medical College under the direction of the 
late Thomas A. C. Rennie, M.D., and was supported 
by grants from the U.S. Public Health Service 
(National Institutes of Health), the Grant Founda- 
tion, the Rockefeller Brothers Fund, the Corpora- 
tion Trust, and the Milbank Memorial Fund. 
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have some familiarity with them and te 
hold some opinion about the services that 
are available. 

The present research was designed with 
a threefold purpose: 

1. To survey in a complex urban environ- 
ment the extent of knowledge of commu- 
nity resources and the prevalence of positive 
attitudes toward the use of professional help 
for two common types of interpersonal 
problem. 

2. To examine the differential distribu- 
tion of knowledge and positive attitudes 
among socioeconomic groups in the popu- 
lation. 

3. To investigate through an exploratory 
study some special features in the public 
relations of social casework. 

The research material was gathered in 
two series of interview schedules, the first of 
which, hereafter referred to as the Survey, 
constituted the basic data-collection instru- 
ment for the parent study, the Midtown 
Mental Health Project. The second, or 
Exploratory Interview, series was designed 
specifically for the present study and aimed 
at obtaining greater depth of content con- 
cerning the nature and quality of commu- 
nity understanding of social casework. 
Since the two portions of the research dif- 
fered not only in substantive coverage, but 
also in the type of sample and of interview 
schedule, they will be presented separately. 


THE SURVEY 


Design and methodology. A structured in- 
terview was conducted in the homes of a 
community sample of 1660 adults. Since 
there was no prelisting of the population, a 
statistical consultant worked with the staff 
in designing a probability sample of an 
area type, involving the selection of 40 
sample blocks, the designation of 75 dwell- 
ing units within each of these blocks, and 
finally the random choice of one individual 
to be interviewed in each dwelling unit. 
Although 13 percent of the persons in the 
sample could not be interviewed (those who 
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were never contacted, those who refused to 
participate, and those unable to arrange 
appointments prior to the date set for 
termination of the interviewing), statistical 
comparisons with census data indicate that 
the respondents represented the Midtown 
population in respect to age, sex, ethnic, 
and housing characteristics. 

The interdisciplinary staff as a whole de- 
veloped and pretested the interview sched- 
ule, which was administered by carefully 
selected and trained persons, chiefly social 
workers and psychologists, and required on 
the average almost two hours to complete. 
Construction of one section of this schedule 
was assigned to the author for the collection 
of her data on attitudes and knowledge. In 
this section, each respondent was asked two 
questions about child guidance problems: 


1. Let’s suppose some friends of yours 
have a serious problem with their child. 
I mean a problem with his behavior or 
difficulty in getting along with others. 
The parents ask your advice as to what to 
do. What would you probably tell them? 

2. Do you know of any agencies or 
organizations which help families with 
this kind of trouble? 


The respondent was asked a similar pair of 
questions about marital difficulties. 
Findings. The table on the opposite page 
indicates that only about two-fifths (39.5 
percent) of the respondents suggested use of 
one or more sources of professional help for 
child guidance problems, and about one- 
third (32.8 percent) for marital difficulties. 
To any person who has conviction about 
the value of professional help for interper- 
sonal problems, it is disquieting to discover 
that residents of an urban community 
highly endowed with both private practi- 
tioners and community-sponsored facilities 
seem so meagerly disposed to use them. 
Though the problems presented in the 
questions were described as “serious,” about 
one-half of the respondents suggested solu- 
tions within the family, including punish- 
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ment, “reasoning” with the child, “talking 
it out” with the spouse, and “forgiving and 
forgetting.” 

It should be noted that although the an- 
swers were precoded on the basis of pretest 
experience, the questions put to the re- 
spondents were open-ended. Respondents 
were not asked to choose among alterna- 
tives, since the author wished to obtain 
their spontaneous suggestions. Interview- 
ing pressure was exerted only in an effort to 
prevent respondents from avoiding any 
kind of suggestion, but in spite of such 
probes, a substantial number (9.6 percent 
for child guidance problems and 14.3 per- 
cent in the case of marital difficulties) re- 
fused to become involved in the problem of 
the hypothetical friend and emphasized 
that they would “keep out of it.” 

For the child guidance problem, the doc- 
tor and the psychiatrist were most fre- 
quently suggested as sources of professional 
help, each being mentioned by a little less 
than one-fifth of the respondents. Next 
came the psychologist, the clergyman, and 
the teacher, with the social caseworker, sug- 
gested by less than 4 percent of the sample, 
occupying the lowest rank. The clergyman, 
favored by about one-sixth of the respond- 
ents, held the preferred place as consultant 
for marriage problems. The second most 
frequently suggested source of help was the 
marriage counselor, with the doctor, the 
psychiatrist, and the lawyer following, and 
the social caseworker again mentioned least 
often—by less than 3 percent of the sample. 
Unfortunately, the structured interview 
schedule provided no means of clarifying 
the respondent’s conception of a “marriage 
counselor”; it is possible that this term 
represents a euphemism for psychiatrist or 
social caseworker, though it may of course 
signify a specific professional group in the 
public mind. 

In answering the question about knowl- 
edge of resources, less than two-fifths of the 
sample (39.9 percent for child guidance 
problems and 37.4 percent for marital diffi- 
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culties) stated that they were familiar with 
one or more “agencies or organizations” 
which offer help. Social casework agencies 
were mentioned more frequently than any 
other type of organized resource, by approx- 
imately one-fourth of the respondents in 
the case of child guidance problems and 
one-sixth for marital difficulties. In com- 
paring the attitude and knowledge data, it 
is clear that familiarity with the child guid- 
ance and marital counseling functions of 
social casework agencies far exceeded the 
inclination to suggest that social casework- 
ers be consulted for help with these two 
types of problem. This pattern of knowl- 


SUGGESTED Use OF PROFESSIONAL HELP FOR INTER- 
PERSONAL PROBLEMS AND KNOWLEDGE OF COM- 
MUNITY Resources AMONG 1660 ADULTS 


Child 


Attitudes and Guidance Marital 
Knowledge Problems Problems 
Attitudes 
Suggested professional help 39.5% 32.8% 
Suggested intrafamily 
solution 49.6 51.8 
Refused to make suggestion 9.6 14.3 
No data obtained 1.3 es 
Total 100.0% 100.0% 
Specific Professions Suggested * 
Social caseworker 3.4% 2.2% 
Psychiatrist 17.8 6.9 
Doctor 18.5 7.8 
Clergyman 6.9 16.4 
Teacher 
Child psychologist : 
Marriage counselor 12.9 
Knowledge 
Knew an organized resource 39.9%, 37.4% 
Did not know an organized 
resource 59.0 61.4 
No data obtained 1.1 1.2 
Total 100.0% 100.0% 
Specific Resources Known * 
Social casework agency 26.6%, 17.3% 
Psychiatric clinic 6.4 3.3 
Medical clinic 3.8 2.0 
Church 8.0 12.2 
School 5.1 ones 
Court 5.4 11.8 


*Choices of specific professions and resources 
were not mutually exclusive; some respondents men- 
tioned more than one; some mentioned none. 
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edge and attitudes was reversed for some of 
the other professional resources. For exam- 
ple, the doctor and the psychiatrist were 
most often suggested for child guidance 
problems, but medical and _ psychiatric 
clinics were named as known resources rela- 
tively infrequently. 

The second of the three research objec- 
tives enumerated above cannot for reasons 
of space be fully discussed in this paper. 
This objective involved a test of the hy- 
pothesis that attitudes and knowledge are 
not randomly distributed throughout the 
population, but are differentially concen- 
trated in socioeconomic subgroups. Three 
indicators of socioeconomic status were se- 
lected: the educational level attained by the 
respondent, the occupation of the head of 
the household, and the amount of reported 
family income. A split-half technique was 
employed in this portion of the statistical 
analysis, in order to minimize inferences as 
to “significant” relationships which might 
actually have resulted from chance associa- 
tions within the data. (A 5 percent level 
of significance was employed with each of 
the split halves.) Analysis of the relation- 
ships between knowledge and attitudes and 
each of the independent variables indicated 
that the least socioeconomically advantaged 
respondents were also the least informed 
about resources generally and the least mo- 
tivated to use any type of professional help. 
Knowledge about specific social casework 
agencies was also significantly greater 
among high-status than low-status respond- 
ents, but it is noteworthy that suggested use 
of the caseworker did not vary with socio- 
economic status. 

These findings suggest that community 
education measures of a primarily informa- 
tional nature will not solve our major prob- 
lem in public relations. Acquaintance with 
casework agencies as resources offering serv- 
ices to those with interpersonal problems 
was much higher than expressed inclination 
to use casework help. In respect to knowl- 
edge, casework agencies compared favorably 
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with organized resources of other kinds, 
although the entire level of community 
knowledge was low. Social casework was, 
however, the least frequently suggested of 
all the helping professions. This discrep- 
ancy between knowledge and attitudes poses 
the basic question for which an answer was 
sought in the analysis of the exploratory 
interviews concerning the nature of public 
understanding of social casework. 


THE EXPLORATORY INTERVIEWS 


Design and methodology. A subsample of 
60 middle- and lower-class respondents 
from the original sample of 1660 was sys- 
tematically drawn to include agency clients 
and nonclients. A focused interview, di- 
rected toward exploring the nature and 
quality of the respondent’s understanding 
of social casework, was conducted with these 
60 respondents about a year after the origi- 
nal community survey. The interview 
guide included specific points to be covered 
and a suggested order of procedure, but 
was to be used flexibly. Responses were 
not precoded and were to be recorded as 
nearly verbatim as possible. Because of the 
type of interview and of sample design, the 
data from this portion of the research do 
not of course reflect frequencies in the pop- 
ulation. Rather, these interviews should be 
regarded as providing clues and insights for 
further testing. 

Findings. Almost all of the 21 agency 
clients in this sample were, in the author's 
judgment, fairly well acquainted with the 
functions of the agencies they had used, 
even though the programs were often 
broader in scope than the services which 
these individuals had themselves received. 
Of the nonclient references to agencies, the 
author judged about three-fourths to be 
reasonably accurate descriptions. The 
term “social agency” did not, however, ap- 
pear to be universally understood. “Social 
agencies” named by some respondents in- 
cluded Mr. Anthony, the Visiting Nurse 
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Service, and the Society for the Ad- 
vancement of Psychoanalysis! On the other 
hand, in a different context later in the 
interview several respondents specifically 
stated that the Department of Welfare and 
Catholic Charities were not social agencies. 
About one-fourth of the nonclients dis- 
played inaccurate or grossly incomplete 
knowledge of the functions of the agencies 
they had named. Usually these respond- 
ents spoke in terms of concrete services 
when describing agencies which in actuality 
minimize this type of help. Nevertheless, a 
large proportion of the nonclients did refer 
to the counseling function of agencies, 
though generally using the word “advice” 
to describe this function. 

There appeared to be marked differences 
between clients and nonclients in respect to 
the sources of their knowledge about agen- 
cies. More than one-half of the client con- 
tacts originated either through specific re- 
ferral or information provided by other 
agencies or professional persons, whereas 
only a negligible number (2 of 59) of the 
nonclient references mentioned these 
sources of knowledge. Nearly half of the 
nonclients, but only one client, cited mass 
media or fund-raising appeals as the basis 
of their information. From these observa- 
tions one could hypothesize that awareness 
of agencies gained from the mass media and 
from fund-raising appeals rarely eventuates 
in use of agencies. The latter is more likely 
to be based on referral or information from 
community resources or professional per- 
sons. If these findings are substantiated by 
other research, they would suggest the de- 
sirability of a concerted educational ap- 
proach to selected groups of key profes- 
sionals and community leaders who are rela- 
tively close to the everyday lives of troubled 
human beings and whose opinions and sug- 
gestions are likely to be respected. 

Client opinions about agency services 
varied all the way from overt hostility to 
enthusiastic warmth, but in general they 
were expressed in both concrete and vivid 
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terms. Relatively few (about one-fifth) of 
the nonclient opinions about agencies were 
negative, but careful scrutiny of these opin- 
ions led to the impression that many favor- 
able comments were offered without real 
knowledge as a basis and sometimes without 
much conviction. This pattern of vague- 
ness seemed to be related to the previous 
finding that mass media and fund-raising 
appeals constituted the nonclients’ most 
frequent sources of information. These re- 
spondents could name agencies and could 
often state function, but had not had ex- 
perience on which to base a meaningful 
opinion. Their comments were often like 
that of one respondent who stated: “I imag- 
ine the service is good; I never heard 
anything derogatory.” 

Each respondent was asked to elaborate 
on his “idea of what a social worker is like.” 
Four respondents, all foreign-born, ap- 
peared to have no image of the social 
worker; they did not recall ever having 
heard the term. One person identified so- 
cial workers with missionaries, another with 
visiting nurses, and a third with the Social- 
ist Party! A few refused to generalize about 
the profession, but of the 44 who offered 
qualitative descriptions, the great majority, 
35 respondents, painted highly favorable 
portraits: 


31 responses described the social worker 
as sympathetic, understanding, humane, 
tolerant, patient, generous, and warm- 
hearted. 

5 replies referred to the social worker as 
well educated or highly trained. 

4 responses emphasized qualities of ob- 
jectivity, judgment, or good sense. 


Most respondents believed the “typical” 
social worker was a woman and regarded 
her as an especially kind and understanding 
figure, but were less inclined to describe her 
as professionally trained or competent. 
Only about one-tenth of the respondents 
displayed any awareness of either graduate 
education or prevailing salary levels. The 
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small number of negative stereotypes of the 
social worker, only nine in all, is of par- 
ticular interest. Five of the respondents 
regarded the social worker as authoritarian 
and/or prying, and four described her as 
detached from reality. 

The greatest single impact produced by 
these sixty exploratory interviews was the 
impression that most nonclients saw no 
relationship between social casework and 
the solution of their own actual or poten- 
tial problems. As one respondent put it: 
“It’s all a mile away from me!” For the 
most part, only “the poor” or otherwise 
disadvantaged people—neglected children, 
deserted wives, immigrants, and the “old, 
crippled, and blind”—were ed as so- 
cial casework’s clientele. The most fruitful 
question to tap this conception was: “Do 
you know what kind of people go there?” 
although a question on knowledge about 
fees yielded unanticipated dividends on 
clientele; for example, one respondent's 
shocked reaction: “How can they charge 
fees when the people who go there are dead 
broke?” Of the 39 nonclients, only four 
regarded casework agencies as open to the 
general public including those not in finan- 
cial need. 

On the other hand, 22 of these 39 non- 
clients were themselves rated as low in 
socioeconomic status according to the cri- 
teria of education, occupation, and income. 
Only one of the persons in this group stated 
that social work was designed to help “all 
kinds of people.” With this single excep- 
tion, these low-status, nonclient respond- 
ents, who were economically self-sustaining 
but might certainly be considered as rela- 
tively disadvantaged members of the com- 
munity, all regarded social work’s clientele 
as persons more deprived, needy, or un- 
fortunate than themselves. 

By way of conclusion, then, the explora- 
tory interviews suggest that a negative stere- 
otype of the social worker may no longer 
be very common. It appears that social 
workers enjoy a reservoir of community 
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goodwill and that, to the extent that Mid- 
town is representative of other communi- 
ties, we do not need to be overconcerned in 
our public relations programs with com- 
municating the image of the social worker 
as a warm, sympathetic human being. Our 
data suggest that she is already so regarded. 
What seems more significant is the paucity 
of responses indicating knowledge of social 
work education and salary levels. These 
findings suggest that public relations pro- 
grams should stress professional education 
and competence more than the agreeable 
personal qualities of the practitioner. 
With very few exceptions, the Midtown 
respondents did not perceive social case- 
work in any relationship to their own prob- 
lems. Wilensky and Lebeaux point out 
the coexistence of two antithetical concep- 
tions: a view of social services as residual or 
emergency in nature, reflecting some inade- 
quacy in persons who need them; and a 
belief that such services are “a proper, 
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legitimate function of modern industrial 
society in helping individuals achieve self- 
fulfillment.”? Potential consumers, it would 
seem, have not caught up with this latter 
conception of social work services, so that 
even those near the bottom of the socio- 
economic continuum reject the notion of 
identifying themselves with a clientele per- 
ceived as consisting of social failures. We 
need to make clear that social work philos- 
ophy and skills are not inextricably linked 
with financial dependency, but are equally 
appropriate for the self-sustaining and the 
middle-class family. If the Midtown find- 
ings are substantiated in other communi- 
ties, it would seem that the primary public 
relations task is to change the general con- 
ception of the nature of social work’s 
clientele. 


™Harold L. Wilensky and Charles N. Lebeaux, 
Industrial Society and Social Welfare (New York: 
Russell Sage Foundation, 1958), pp. 138-140. 
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BY ERMA T. MEYERSON 


The Social Work Image or Self-Image? 


THROUGHOUT ONE LATE afternoon I sat as a 
member of the local committee on social 
work recruitment and listened to the sta- 
tistics on the woefully inadequate number 
of students entering graduate schools of 
social work each year. Several committee 
members expressed real concern over the 
fact that social work is not attracting its 
fair share of high quality students. Con- 
jecture followed in which a number of hy- 
potheses were advanced to account for our 
failure to reach the young people whom we 
wish to recruit. We finally ended on a note 
of introspection which brought forth the 
inevitable observations concerning our al- 
lotted status and role. 

That same evening at the chapter meet- 
ing of the National Association of Social 
Workers I heard several local community 
leaders expound the thesis that our task in 
recruiting is to alter the social work image. 
This is by no means a new term, but it is 
one that has recently caught our profes- 
sional fancy. Many of our current discus- 
sions, both planned and informal, focus on 
an attempt to read the public mind, to see 
ourselves as others see us. As this particular 
evening progressed there seemed to be a 
too-familiar ring to what was being said. 
We were at it again! The same hackneyed 
phrases, the same shopworn clichés were 
being offered to construct our target: the 
popular portrait of the social worker. My 
frustration level prompted protest. We 
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have said some things about ourselves for 
so long that we almost believe them. Could 
it be that we are wrong? Have we fixated 
somewhere along the line so that we end up 
chasing our phantom past? 

Grim realities have heightened our intro- 
spection and we are by nature a self-con- 
scious lot. Of necessity we continually 
analyze the how and why of interacting 
personalities, for human relationships are 
the heart of our practice. For the most 
part, our analysis has been directed toward 
achieving a better understanding of what 
takes place in the process when a social 
worker relates to a client or a group. The 
growing awareness of our seeming lack of 
popular appeal has added a new dimension 
to this examination. We are now asking 
questions that seek reactions beyond those 
held by the individuals to whom we offer 
direct service. We are questioning the im- 
pact we make upon the entire community, 
particularly the youth toward whom social 
work recruiting is directed. How do these 
elusive young people see us? What stands 
in the way of their joining our ranks? 
When we examine the mental roadblocks 
that students face in selecting social work 
as a possible profession, we usually decide 
that they are handicapped because of ex- 
posure to an erroneous or skewed notion 
of the social worker. Our conclusion is 
that they have adopted a distorted picture 
of an unattractive—or at best, plain— 
middle-aged, nosy, and officious do-gooder 
with her head in the clouds and her hand 
in the public purse. 

Most professionals will endorse at least 
parts of this characterization as typical of 
the popular social work image. That we 


67 


give credence to this stereotype of the so- 
cial worker is understandable. A great 
many of us made our debut in the field 
during the depression years and can recall 
colleagues who all too accurately fit the 
unflattering description. For some, this 
image is the residue of a middle-class in- 
heritance in which the social worker carries 
Lady Bountiful connotations. Then there 
were those of us who laughed a little too 
heartily as we watched Elmer Rice’s social 
worker stomp through Street Scene. What- 
ever the influences, too many of us accepted 
this stereotype and have been attempting to 
refute it ever since. However, there is 
strong evidence to support the premise that 
the social work image we are attempting to 
debunk is, in fact, an anachronism. 


CURRENT STEREOTYPE INACCURATE 


In order to test the above contention, the 
author, who serves part time as a faculty 
member in the sociology department of a 
large university, engaged in a bit of reality 
testing. Over five hundred undergraduate 
students are enrolled each year in a course 
in introductory sociology. These classes 
were selected as a readily available group 
in which to test the current college students’ 
stereotype of the social worker. During the 
discussion period that followed a lecture on 
prejudice, the students were asked to par- 
ticipate in a free association test. The in- 
strument which was used is a fairly common 
one designed to elicit responses to a variety 
of terms around which the student may 
have formed prejudgments. The list in- 
cludes a total of thirty items which fall 
under categories such as religious, nation- 
ality, racial, and occupational groups. Al- 
though the term “social worker” was not 
included in the test as originally designed, 
it was added to the list of occupations and 
inserted between the terms “farmer” and 
“banker.” The students were asked to re- 
spond to each item with several hastily 
written phrases which would convey their 
instantaneous reactions. It was felt that 


this device had unique value, as the focus 
was not placed on the social worker; thus 
the students’ reactions would be less pin- 
pointed and consequently more spontane- 
ous. 

An analysis of the responses indicated 
that slightly more than 50 percent of the 
students held an image of the social worker 
that was more positive than negative. Ad- 
jectives such as “understanding,” “help- 
ful,” and “kind” were frequently used. 
Among those who reacted positively were 
students who saw the social worker as a 
person who “helps with problem children,” 
“works to keep families from splitting up,” 
and “does a great deal of good for the 
needy.” Most typical of the negative re- 
sponses were: “They don’t accomplish very 
much.” “They keep people waiting so 
long to adopt babies that they are too old 
to raise them.” “A minor problem is built 
into a federal case.” ‘Group workers are 
glorified baby-sitters.” The attitudes ex- 
pressed by these students suggest the possi- 
bility that social work recruiters may be 
laboring under a false assumption. The 
current stereotype of the social worker, at 
least among the students tested, appears to 
relate to a cursory knowledge of social work 
practice, since the judgments were con- 
cerned with procedures and outcomes 
rather than the personal characteristics of 
the worker. 

An inquiry among five hundred college 
students in one university can make no pre- 
tense at being a scientific study. The find- 
ings may well have questionable validity 
and could be disproved by a broader, more 
heterogeneous sampling. However, the re- 
sults from even such a limited approach 
should serve to alert us to some salient 
observations. 

It is significant that an appreciable num- 
ber of college youth see some characteristics 
of social work practice which they find ap- 
pealing. While these qualities are loosely 
defined in the student’s mind, they seem to 
cluster around something which we might 
label idealism. We tend to overlook this 
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subtle factor, for we have been indoctri- 
nated with the idea that the present college 
generation is single-purposed in its security- 
seeking. Evidence points to the possibility 
that an appeal to a different set of values 
might have merit. There are a goodly num- 
ber of young people who will respond to a 
role that offers an opportunity to render 
humanitarian service. This approach may 
have dangers in that it could attract the in- 
dividual with too strong a need for personal 
satisfaction. It is hoped that our graduate 
schools have the perception to screen out 
such students in the admissions procedure. 
The use of this approach implies a calcu- 
lated risk which is worth taking if by so 
doing we recruit emotionally healthy col- 
lege students who respond with warmth and 
feeling that is expressed in an urge to help 
people. Our recruiting efforts should ac- 
cent this positive, for the field will profit 
from a direct identification with humani- 
tarian impulses. 


OTHER OBSTACLES TO RECRUITMENT 


In operating upon the assumption that so- 
cial work is stigmatized by relief connota- 
tions we erect another stumbling block in 
recruitment. There are obvious reasons 
for this supposition also; our history is re- 
plete with empirical evidence which es- 
tablishes the fact that the bulk of our prac- 
tice has been with the lower socioeconomic 
groups. There are an uncomfortable num- 
ber of middle-aged and older members in 
our communities who equate social work 
with financial assistance. For this group 
our interpretative efforts must continue to 
be in the direction of broadening their 
point of view. However, this impression 
apparently is not paramount in the minds 
of the young people among whom we wish 
to recruit. The comments about social 
work elicited in the reported study showed 
only very slight traces of this sort of asso- 
ciation. The realities of the Great Depres- 
sion and the Threadbare Thirties are only 
dimly visible to today’s students. Most of 
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our current college pepulation was born 
between the years 1936 and 1940. Only a 
small portion of them can even be placed 
in the “depression baby” category. To this 
group the Second World War and FDR 
are historical episodes, not life experiences. 
Social security, except in an academic sense, 
is not a hard-won social gain; it has always 
been a lifetime guarantee. Likewise, the 
relief worker with her little black notebook 
is not a familiar scene from their recent 
past. The implications in this are appar- 
ent. There may be some value in destroy- 
ing the relief worker connotations of the 
social work image in the minds of parents 
of college students, but this has question- 
able significance in interpreting social work 
to young people. 

A third inference which might be drawn 
from the students’ responses is that our 
recruitment efforts have not succeeded in 
the attempt to demonstrate that the social 
worker is an enabler. We are committed 
to the principle of self-determination and 
rightly believe that we must advance this as 
a strong value in our methods of working 
with people. By proselytizing this belief 
and confirming it in our practice, we deal 
a fatal blow to any remaining traces of the 
notion that we are operating on a “nosy, 
officious” basis. However, this is an elu- 
sive concept to translate into something 
that the undergraduate can deal with in- 
telligently. In attempting to counteract 
the undesirable image, we have swung the 
pendulum too far. Most undergraduates 
are bewildered by our watered-down case 
histories and film presentations. The 
truth of this was demonstrated in one un- 
dergraduate class when the movies “Dina” 
and “A Family Affair,” both recommended 
as excellent undergraduate teaching ma- 
terials, were shown. The students’ initial 
response was that the worker was “doing 
nothing”; as a result, the instructor devoted 
a great deal of time to a discussion in which 
she brought out the fact that the workers 
portrayed were actually engaged in a pur- 
poseful process. We cannot always send 


an interpreter along with our cases and 
films. If they are not designed so that our 
methods are reasonably self-evident, we will 
find the emerging social work image no 
more to our liking than our conception of 
the present one. 

It has been pointed out that college un- 
dergraduates form their value judgments of 
the social worker only partially by what he 
seems to represent; they are also influenced 
by what they believe he does and how it is 
done. This is penetrating and surprisingly 
mature. It places upon the professional a 
burden of proof that is far more challenging 
than the mere substitution of one symbol 
for another. Replacing the unhappy pic- 
ture of a dowdy ineffectual with an attrac- 
tive but somewhat vague young worker will 
not be enough to do the job. We must 
make a thorough examination of all levels 
of practice from which we can build a com- 
prehensive presentation of both the means 
and the ends of social work. 


CRITICAL SELF-EXAMINATION 


Before we ask “How do people see us?” we 
need to inquire ‘“‘What are we?” and “Do 
we have something of value to offer?” An- 
swering this involves the courage to do some 
practical soul-searching through a critical 
analysis of practice. We must look pains- 
takingly at a myriad of questions. How 
many clients are lost through ineffectual 
intake? How many cases are labeled “in- 
sufficient ego strength” because we fail to 
reach a deeply troubled person? How 
many hard-core families move through a 
shocking number of agencies with no visible 
change in functioning? Do we take so long 
to diagnose that the client dies a psycho- 
logical death? Do people who seek our 
services become so frustrated in interagency 
red tape that they abandon the search? Are 
we so agency-focused that we become posses- 
sive of our client and deny him the opti- 
mum range of services? 

How many groups disintegrate because 
we lose the interest of the members? Do 
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we know how to program to meet the needs 
of the individuals who come to us for group 
work services? Do we acknowledge when 
a group work agency cannot provide the 
answer to a deviant’s problem? Are we 
willing and able to make appropriate re- 
ferrals or are the needs which the group 
cannot meet left unmet? How many 
trained group workers forsake their prac- 
tice under the pressure of administrative 
details? 

In short, are we accomplishing at least 
a reasonable part of what we say we are 
trained to do? If so, we have that “some- 
thing of value” to offer. If not, symbolism 
alone will not draw intelligent young 
people to our field. Our primary responsi- 
bility is an ongoing evaluation of practice 
with conscious and concerted effort toward 
improving our methods and skills. Our 
self-image, as well as our social image, will 
be enhanced when the outcomes of our 
work are more evident in the improved so- 
cial functioning of the recipients of social 
work service. 


UNDERSTANDABLE INTERPRETATION 


The interpretation of social work, its values 
and rewards, is an ever pressing issue. Ours 
is a culture dominated by advertising and 
the salesman. Social work is competing 
for recruits with other service fields which 
make use of all the friendly persuaders that 
public relations experts can conjure up. 
College youth, faced with selecting a life- 
work, are told and shown in clear terms 
what is offered by professions such as nurs- 
ing, education, and medicine. Social work 
lags far behind. We have failed to reach 
the minds and hearts of many potential 
recruits because we have been unable to 
reduce what we say to its lowest common 
denominator. This is not because we deal 
in esoteric areas; rather it results from our 
collective inability either to speak or write 
a language that is common to most people. 
In spite of an intellectual awareness that 
we must describe our work in understand- 
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able terms, we are still too professionally 
immature to do so. An encouraging trend 
is discernible in our more recent recruit- 
ment literature, which reflects a growing 
recognition of the need to speak the com- 
mon language. This is considerably less 
apparent in the follow-up process when our 
professionals go out to speak to lay groups. 
Either we bog down in nomenclature and 
disguise the good we do in a cloak of pro- 
fessional jargon or we overwhelm our lis- 
teners with a “laundry list” of services 
which present a behold-me-busy testimo- 
nial. The result is that our verbal presen- 
tations leave the audience more bewildered 
than informed. This cannot be corrected 
by a dependence on even the most skilled 
public relations expert. 

The job of interpreting social work must 
begin with the social worker. We have the 
responsibility to determine what is to be 
said about our practice. Having accom- 
plished this, we can then rely upon a con- 
sultant whose role is to help us in the 
presentation of our material. Social work 
interpretation has had conspicuous success 
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in those communities where recruitment is 
planned through a co-operative approach 
in which the professionals select the content 
and the public relations consultants assist 
through the application of their skill in the 
language arts. In instances when social 
workers have relinquished the right to exer- 
cise selectivity around content, the results 
have been thin and often misleading. We 
cannot assume that presentation is all there 
is to interpretation. 

The current student’s stereotype of the 
social worker gives us a directive if we have 
the sensitivity to follow it. We evade reality 
when we expend too much energy in de- 
stroying a projected image of questionable 
validity. The field is called upon to explain 
in intelligible terms what we do and why 
we do it. Critical self-examination and un- 
derstandable interpretation will be the crux 
of a successful recruitment effort. Only 
when we accept these as our basic working 
principles will we begin to see a reasonable 
number of young people willing to identify 
with a realistic and positive social work 
image. 
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BY WILLIAM E. GORDON AND HARRIETT M. BARTLETT 


Generalizations in Medical Social Work: 


Preliminary Findings 


PROFESSIONS CAN EXPECT to have more difh- 
culty than academic disciplines in organiz- 
ing their knowledge. Not only must a pro- 
fession such as social work organize knowl- 
edge that is directly applicable to practice, 
but it is expected to organize that knowl- 
edge from different intellectual systems to- 
gether with what social work itself has 
abstracted from the experience of its own 
practice. The problem of logically blend- 
ing conceptual material from such diverse 
systems, for example, as psychology on the 
one hand and institutional sociology on 
the other, is a problem in its own right and 
one with which the expert conceptualizers 
from the respective disciplines are having 
their troubles. Social work, however, has 
its own challenge in clearer identification 
of the knowledge it has so far put together 
for practice from all sources, including the 
contribution from its own practice. This 
is not a new problem for social work or one 
to which it has not given considerable at- 
tention. The impact of the Hollis and 
Taylor admonition to identify and articu- 
late concepts ! is still felt, but some of social 
work’s earlier zestful effort to set forth its 
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own insights seems to have been diverted to 
concept-hunting among other disciplines. 
How much social work’s current interest in 
probing the thought-ways of other disci- 
plines for promising ideas is the result of 
some frustration with clearly expressing its 
own is unknown. It is fairly clear, how- 
ever, that it has considerable unfinished 
business with the fuller and clearer descrip- 
tions of knowledge tested in and derived 
from its own practice. 

A profession may and should ask itself a 
number of questions about the knowledge 
by which it practices. In the face of what 
kinds of problems, or concerning what kind 
of phenomena is this knowledge most lim- 
ited or least effective? Are there certain as- 
sumptions or characteristic ways of viewing 
the phenomena of practice which have 
skewed the development of new knowledge, 
have limited interest in certain areas or di- 
rections of practice, or limited the effective- 
ness of practice in established areas? These 
and similar questions have little meaning, 
however, until it becomes possible to ex- 
amine that knowledge in a more tangible, 
fully and objectively described form than 
is offered by the various lists of principles, 
values, concepts, and so on. 

In 1955, a small committee of the then 
American Association of Medical Social 
Workers began a study focused directly on 
clearer identification of the concepts used 
in medical social work practice. Its first step 
was to select a subuniverse of social work 


1Ernest V. Hollis and Alice L. Taylor, Social 
Work Education in the United States (New York: 
Columbia University Press, 1951), p. 238. 
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literature in which to look for characteristic 
formulations of knowledge. 


CHARACTERISTICS OF THE LITERATURE 


A comprehensive list of publications by 
medical social workers over a six-year pe- 
riod (1950 through 1955) was obtained by 
reviewing fourteen social work and health 
journals where it was judged this material 
would be published or listed.2 This list 
consists of about one hundred items, of 
which about nine-tenths are articles in pro- 
fessional journals and the remainder are 
books, monographs, or official reports.* Be- 
cause of some instances of joint authorship, 
there are seven more authors than publica- 
tions, a figure which does not include sev- 
eral reports prepared by committees. Thus, 
during the six years under investigation 
about one hundred authors were writing for 
publication out of a professional group 
numbering over two thousand members. 

As would be expected, the greatest num- 
ber of articles were published in the special 
journal, Medical Social Work. Other jour- 
nals in which five or more articles were 
published were: Social Casework, Jewish 
Social Service Quarterly, U. S. Public 
Health Reports, and Children (formerly 
The Child). Most authors had only one 
publication during the period. There were 
eleven who had more, usually two or three 
publications. 

Pending analysis of a sample of this liter- 
ature, certain general characteristics can be 
noted from examination of the titles and 
acquaintance with some of the content. 
The subject matter can be logically viewed 
in three groups. In the first are materials 
which deal with medical social work pri- 
marily as a professional field and function. 
Some are comprehensive papers that de- 


2 Workers who were members of the Medical So- 
cial Work Section, NASW, as of May 1956. 

3In order to check this list questionnaires were 
sent to over sixty medical social workers who were 
regarded as potential authors. Some additional titles 
were obtained from this inquiry and from a few 
other sources. 
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scribe the field as a whole, such as those for 
the Social Work Year Book. Several evalu- 
ative papers assess the present status and fu- 
ture outlook for medical social work. The 
functions of medical social work are ap- 
proached from two viewpoints, in terms of 
programs and in terms of the role of the 
professional worker. An article on “social 
work in the field of public health” illus- 
trates the former and on “the role of the 
social worker in a modern hospital” the 
latter. 

Titles in the second group focus more di- 
rectly on the patient and his family, some 
dealing with the psychosocial problems of 
illness while others cover various aspects 
of casework service. A minority show a 
general approach, as in consideration of the 
meaning of illness or the nature of social 
casework in the medical setting. The ma- 
jority deal with specific medical social prob- 
lems or areas of practice, such as the prob- 
lems of surgery, cancer, or rehabilitation of 
the physically handicapped. 

Titles in the third group deal with vari- 
ous social work methods that do not relate 
to direct service to patients but involve 
working with and through professional as- 
sociates. Major interest centers on multi- 
discipline practice and teamwork, repre- 
sented by over a dozen papers. Next comes 
discussion of the social worker’s educational 
role with students in medicine, nursing, and 
social work. There is a scattering of ma- 
terials on administration, supervision, con- 
sultation, and research. 

A few comments can be made regarding 
the subject matter of this subuniverse of 
literature as a whole. The concern for 
definition of function carries over from 
earlier decades, broadening out beyond the 
hospital to other health agencies and pro- 
grams. The comprehensive reviews of 
progress, undoubtedly stimulated by the 
fiftieth anniversary of medical social work 
in 1955, show that the field was evaluating 
itself in a responsible manner. The typol- 
ogy used for classifying medical-social prob- 
lems appears to be more medical than so- 
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cial. Social casework is still the center of 
interest, but other social work methods are 
moving into focus, particularly teamwork. 
Some of these materials present formal con- 
cepts and others discuss the importance of 
developing concepts in a disciplined man- 
ner, but none are concerned with the actual 
process of conceptualization. 


THE GENERALIZATION AS A 
UNIT OF KNOWLEDGE 


More specific questions about a body of 
knowledge can be answered only after it 
can be described with some objectivity. For 
this task the generalization was selected as 
the unit of study. Traditionally, the gen- 
eralization has served as the verbal vehicle 
for communicating what was thought to be 
“generally” the case as contrasted with what 
was described as specific to a single situa- 
tion. The intended generality is quite 
clear in the following statements: “In ill- 
ness there is a certain amount of regression.” 
“With resumption of basic life activities, a 
lifting of depression occurs.” In addition 
to the quality of generality in contrast to 
specificness to a single case, the generaliza- 
tion for this study was required to meet 
certain other criteria to be regarded as 
“knowledge-carrying.” The statement must 
purport to describe what is, not what 
should be. In addition, it must give evi- 
dence of drawing upon observation, either 
directly as an inductive statement describ- 
ing such observations, or if deductively, 
then from a theory that rests upon observa- 
tions at some point and is intended to be 
responsive to new observations. Thus all 
statements drawing upon acts of faith, 
moral code, idealistic values, hopes, aspira- 
tions, or any authority except observations 
are explicitly excluded.* 

A cursory scanning of the literature 


4It should be clear that the distinction here is 
between intent to describe experience as given and 
intent to state an ideal or goal—not between verified 
and not verified statements, but between intention- 
ally and not intentionally verifiable statements. 
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would appear to confirm the conclusion 
that social workers individualize more than 
they generalize. More careful study, how- 
ever, reveals that the writers do generalize, 
often indirectly, even subtly at times. Sim- 
ple, direct generalizations of the form “A 
affects B,” or “B is some function of C” 
were encountered less frequently than the 
indirect, less simple form. Probably be- 
cause social work is so strongly practice- 
oriented and to a considerable extent a 
“case-oriented profession,” generalizations 
are often couched in practice-directive or 
practice-illustrated form. The practice- 
directive generalization states that if this is 
done, then that follows. For example, “If 
we identify with the physician and the 
hospital administration, we may be just one 
more rejecting person” (to the patient). 
Practice-illustrated generalizations explain 
why something happened or why some- 
thing was done and in so doing reveal an 
implicit generalization, often of the causal 
or consequential form. For example, “The 
worker, realizing the attention span of an 
anxious person is short, suggested . . . ” or 
“Feeling unready because of helplessness 
to leave the hospital where he had received 
consistent care, he looks upon any other 
plan as unsatisfactory or even dangerous.” 
This masking, if not actual burying, of gen- 
eralizations in descriptive, explanatory, and 
practice-directive statements undoubtedly 
results in considerable underestimation of 
the abstracting and generalizing achieved— 
particularly by the reader unfamiliar with 
this way of communicating. This group 
includes the new student as well as mem- 
bers of allied professions and disciplines. 
Even social workers may be less impressed 
than they should be by the volume of gen- 
eralizing lying beneath the descriptive sur- 
face of some of the literature. 

Other characteristics of the generaliza- 
tions appearing in the literature sample 
contributed to difficulty in identifying 
them. Two or more generalizations are 
often incorporated in the same sentence. 
For example, “We may expect a patient to 
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talk freely about his problem and to show 
dependency upon the social worker in the 
early part of the case where there are signs 
of a positively developing relationship.” 
One of the generalizations above covers the 
association between patient behavior and 
stage of the case, and the other deals with 
the connection between this behavior and 
the state of the relationship. 

Some generalizations were difficult to rec- 
ognize because of the complexity of the en- 
tity about which the generalization was 
made. In its simplest form such entities 
are represented by a noun and one or more 
adjectival modifiers as illustrated by the 
italicized words below: 


In illness there is.... 
A casework program .... 


More often the generalizations found in this 
study dealt with entities not representable 
by a single modified noun, but rather with 
situations or processes requiring more com- 
plex grammatical form to describe. For 
example: 


With resumption of basis life activities 


The nurses’ daily observations of the pa- 
tients’ reactions .... 

Readiness of the patient to accept medi- 
cal-social casework services .... 


Finally, a number of statements that ap- 
pear to be approaching generalization 
status fail because of the vagueness of the 
connective terms that specify the relation- 
ship between entity and attribute or entity 
and entity in relational generalizations. 
These connective terms give the quantity, 
frequency, or quality of the relationship 
and may be quite unequivocal when repre- 
sented by such words as “are,” “reacts 
quickly,” “occur with,” “follow,” “usual,” 
etc. They may be quite vague, however, 
when they appear as “certain amount of,” 
“may,” “sometimes,” “can,” and so on. 

The experience of working on social work 
generalizations impressed the study commit- 
tee with the importance of more disciplined 
thinking and writing in their field. Too 
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many of the statements under analysis 
proved to be open to more than one inter- 
pretation. The committee found them- 
selves continually asking, “Did this writer 
mean this, or this?” Under these conditions 
the tendency to inject the particular mean- 
ing favored by the reader was very strong. 
Such vaguely expressed ideas do not suff- 
ciently offer a firm base for practice. It 
was felt that social work writers need to 
think more carefully regarding the audience 
to which they are addressing themselves 
and the possible meanings which their state- 
ments—particularly the key formulations— 
are likely to have for the readers. The 
issue seems to be less one of written English 
than of clarity of thinking. 

The study committee worked long and 
hard to grasp the nature of generalizations 
and the technique for identifying them. 
The difficulty of the task should not be 
underestimated. On the other hand, the 
members were impressed with the value of 
the intellectual drill involved in this proc- 
ess. The more they analyzed the literature 
in their field, the more they realized the 
tendency of social workers to write and 
think in terms of what should be rather 
than what is. Perhaps this characteristic 
results from the desire of a young and un- 
derdeveloped profession to move its prac- 
tice ahead. But goals, principles, and di- 
rectives actually rest on knowledge from 
scientific theory and social work experience. 
This knowledge must be pulled up from 
the depths where it is now hidden and laid 
out in the open for all to examine. The 
notion of the generalization based on verifi- 
able thinking was found to be clarifying for 
social workers in seeking to get at this 
knowledge on which they operate. It 
seemed particularly helpful as a channel 
for getting at knowledge from practice, 
which has proved so elusive in the past. 


ENTITIES AND THE STRUCTURE 
OF KNOWLEDGE 


In analyzing verbalized generalizations in 
this way, the question can well be raised 
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whether we are getting at the structure of 
knowledge or simply the peculiarities of 
social work grammar. Without invoking 
any formal (semantic or epistemological) 
theory, one can become quite convinced 
from simple observation that more than 
grammar is involved. The way in which 
word composites of the kind illustrated 
above are handled gives good evidence that 
they are treated as though reality were 
separable into such pieces, and therefore 
reflect “. . . the way in which we dissect 
nature and break up the flux of experience 
into objects and entities to construct prop- 
ositions about.”5 It is difficult not to 
conclude, therefore, that these word com- 
posites are closely related to, if they do not 
directly represent, the “things” or entities 
with which the writers perceive the world 
of their practice. These entities, therefore, 
give us the most direct access to the nature 
of the knowledge related to this practice 
so far available. 

Statistically determined frequencies with 
which the entities of varying degree of com- 
plexity occur are not yet available. It is 
clear, however, that the vast majority of 
generalizations found in this subuniverse of 
literature deal with entities not represent- 
able in English by a single noun. Most 
often these entities about which something 
is asserted are complex, or qualified situa- 
tions, or substantial processes treated as a 
whole. This conclusion stands at the fron- 
tier of this particular study and opens up a 
line of investigation that will throw more 
light on a number of questions about social 


5 John B. Carroll, ed., Language, Thought and 
Reality: Selected Writings of Benjamin Lee Whorf 
(New York: John Wiley and Sons, Inc., and Tech- 
nology Press, MIT, 1956), p. 239. 
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work knowledge and research in connection 
with it. The perennial complaint that re- 
searchers in conceptualizing a problem par- 
tialize it into meaningless pieces for the 
social worker can probably be approached 
more constructively. It is not wholly a 
question of partializing (segmenting into 
entities) or not partializing, but rather 
whose system of entities is used in the 
process and the differences in the structure 
of these entities. Further understanding of 
the entities with which practice is perceived 
and knowledge verbalized will make more 
apparent and acceptable to the researcher 
his need to understand the nature of those 
entities if his research is to use, and con- 
tribute to, the knowledge already accumu- 
lated around them. The social work the- 
orist and writer should also profit from a 
look at the verbal complexity of the en- 
tities with which social work communicates 
and probably does its thinking. Simplifica- 
tion is unquestionably needed. How much 
of this simplification can be achieved within 
the current lexicon without essential loss 
of meaning invites examination. Equally 
important is the question of how much 
social work thinking, communication, and 
research will be expedited only by recogniz- 
ing the inability of presently available 
words to represent some of the entities de- 
veloped by social work to comprehend and 
deal with the observations of practice. So- 
cial work may need reminding that a lan- 
guage, like a social institution, is a human 
production. Some of social work’s initia- 
tive in remaking or establishing new social 
structures to implement its ideas in actual 
practice may be needed in developing new 
verbal structures to implement its ideas in 
communication, research, and thinking. 
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BY CLAIRE R. LUSTMAN 


Development of Research in a Clinical 


Social Work Service 


CLINICAL SOCIAL WORK departments are 
daily faced with issues of professional ac- 
countability, of improving services, and of 
developing new ways of helping. Out of 
the anguished needs of humans all too in- 
adequately met by the knowledge, structure, 
and skills at our command some of us have 
turned to research as (1) an objective, sys- 
tematic, orderly method of inquiry, investi- 
gation, and study of our endeavors, (2) a 
scientific means of appraising and evaluat- 
ing what we are doing, and (3) a studious, 
thorough, thoughtful approach to revising 
hitherto accepted conclusions and rethink- 
ing traditional procedures, techniques, and 
even value systems. 


THE TREND TO RESEARCH 


In turning to research, we are keeping step 
with our colleagues in medicine, in psy- 
chology, in engineering, in the world of 
business, in the plant and in the classroom, 
in the laboratory and in the offices, on the 
institutional ward and in the community. 
Our legislatures vote funds for research. 
Our private foundations offer financial 
backing. Newspapers carry releases on re- 
search activities. Television programs por- 
tray researchers and their work. Trade 
journals and professional publications cite 


CLAIRE R. LUSTMAN, M.S.S.A., is chief, Social Work 
Service, Veterans Administration Hospital, Pitts- 
burgh, Pennsylvania. The term “clinical social 
work” is used in federal government service to refer 
to social work practiced on behalf of patients in hos- 
pitals and out-patient clinics in collaboration with 
the medical and paramedical professions. 
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the need for more scientists and trained 
personnel to do research. In short, the 
product is in demand and the public has 
been sold. Researchers and research in 
every field are at a premium in the market. 
In thus joining with other parts of our 
society we are, in effect, co-operatively un- 
derwriting the proposition that research 
can help us solve our contemporary prob- 
lems. 

Nevertheless, research in itself is no 
panacea. It is no idol to be worshipped. 
It is not nearly as glamorous as glowing 
accounts often make it. It is not inexpen- 
sive. It is not a particularly easy endeavor. 
In fact, it is painstaking, patience-trying, 
hard work, which in and of itself may, or 
may not, bring the hoped-for knowledge 
and results. It is really a disciplined way 
of asking questions, formulating principles 
for seeking answers to them, and using such 
principles in working out the solutions. 

Viewed broadly, the research approach 
to some extent has been employed by many 
who have never had a formal research pro- 
gram or considered employing a trained 
researcher. Social workers even from our 
smallest departments are called upon to 
take part in studies where they may carry 
out the research process, in entirety or in 
part, in helping (1) select or clarify a sub- 
ject of study, (2) collect data for it, (3) 
analyze the findings, (4) test them, and (5) 
report final results. 


QUALIFICATIONS OF THE RESEARCHER 


Social work administrators wishing to 
search eut answers to problems in their field 
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that have thus far gone unanswered are 
motivated to seek the assistance of the re- 
search specialist in social work. One who 
knows the field of social work practice and 
additionally is a qualified researcher (at 
the doctoral level) is the expert that is 
needed. The reality that such personnel at 
the salary generally offered is practically 
nonexistent poses a dilemma. The usual 
compromise made is to place social workers, 
frequently those from supervisory positions, 
in the research opening or to select a social 
worker partially trained in research method- 
ology. The hope is that somehow they will 
acquire the necessary research knowledge. 
Another compromise made is to recruit 
a researcher from a related field—a so- 
cial psychologist, a social anthropologist, or 
sociologist perhaps—and orient him to the 
field of social work. These alternatives are 
to be seriously considered, at least until 
such time as the social work field is in a 
position to produce the social work re- 
searchers so sorely needed. In much of the 
social science research completed up to this 
point, for example, the excellent studies of 
mental hospital care and of measurement 
of casework results, the practitioner’s in- 
fluence should be more clearly identified. 

Frankly, the author’s bias is to select for 
the research position in our departments 
social work researchers who have had a 
positive experience with social work prac- 
tice and have qualified as researchers 
through gaining specialized training and 
developing an ability to think scientifically. 
Is it asking too much that in studying our 
work—perhaps in studying what makes so- 
cial work “work,” as Dr. William Gordon 4 
suggests—we preserve the authentic quality 
of the everyday problem as the practitioner 
encounters it? The argument that one per- 
son cannot be both an effective therapist, 
sensitive to the individual needs of human 
beings and also an efficient researcher who 
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is knowledgeable to their collective needs 
in a study project, is fallacious. The argu- 
ment that these two types of work require 
entirely opposite basic personalities also 
calls for critical scrutiny.2 Unless a case- 
worker can draw back, view objectively 
what he is doing in patient care, and logi- 
cally conceptualize his activities in under- 
standable language, can he be accepted as 
a genuinely skillful clinical social worker? 
Similarly, unless the social researcher can 
bring to the study of social work an under- 
standing and feeling for individuals as 
whole persons, and an emotional as well as 
intellectual insight into their situations, can 
he be considered a genuinely skillful social 
researcher? The dynamic way in which the 
caseworker works with his patients and 
their struggle in meeting their problems 
should be realistically reflected in our cur- 
rent studies. This allowance in no way 
should detract from our objective that so- 
cial work increasingly will base its practice 
on the conscious—as opposed to the intui- 
tive—use of explicit knowledge. 


INDICATIONS FOR SOCIAL 
WORK RESEARCH 


Let us leave the issue of who the social 
researcher should be and his qualifications, 
and turn to the question of when and where 
to employ him and thus of inaugurating the 
research program on a formal, continuing 
basis. Whereas, even in our smaller de- 
partments, the social worker may take part 
in studies, either alone or in collaboration 
with other like-minded social workers or 
with members of other disciplines, he can 
generally undertake at best only certain 
limited kinds of studies because of lack of 
research competence. Furthermore, even 
under favorable circumstances, the research- 
minded social worker finds himself so 
bogged down with primary responsibilities 


1 William E. Gordon, “The Future of Social Work 
Research,” Social Work, Vol. 3, No. 4 (October 
1958), p. 99. 
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for direct services to clients that despite an 
earnest wish for systematic study he rarely 
achieves it. Research, although no great 
mystery, does not come naturally any more 
than casework or group work or community 
organization or other specializations. Like 
them, it needs to be studied, learned, and 
practiced. It is indeed a method unique 
in itself. It is a different way of approach- 
ing our problems. It calls for different 
preparation, skills, techniques, and knowl- 
edge. 

For the more adequately staffed depart- 
ments today, the charge for initiating social 
work research is, in my opinion, almost 
mandatory. The issues in social work al- 
ready cited—our sense of professional re- 
sponsibility, the unending pressure to im- 
prove practice, and the urgent need to 
develop our conceptual formulations—take 
on added meaning and propel us to move 
into the research arena when resources to 
do so can be commandeered. In a well- 
rounded social work service with the assets 
of a variegated, diversified program and of 
qualified staff, there are frequent oppor- 
tunities for posing researchable questions 
and for problem-solving of potential value 
throughout an agency, such as the Veterans 
Administration, and throughout the field 
of social work. In the interest of efficiency, 
consideration should be given, discrimi- 
nately and selectively, to the conditions 
affecting the placement of a social re- 
searcher, the timeliness of such a step, and 
its appropriateness. 

In time, as the precedent for social work 
research becomes established, it should be 
helpful to evolve criteria or specific guide- 
lines for setting up the program. In the 
experience at Veterans Administration Hos- 
pital, Leech Farm Road, Pittsburgh, readi- 
ness for initiating the program was deter- 
mined by considering and weighing such 
factors as: (1) the expressed need for social 
work research in the areas of operations, 
practice, and basic knowledge; (2) the role 
of research in the total clinical setting, (3) 
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extent of administrative backing, (4) de- 
gree of interest of the social work staff, (5) 
readiness of professional staff in the com- 
munity, (6) the quality of the social work 
program and its potential for study, (7) 
financial feasibility, (8) recruitability of a 
researcher, (9) resources for consultation, 
and (10) an over-all evaluation indicative 
of the capacity of the hospital to sponsor 
a continuing research program. 

Specific indications for initiating social 
work research included the following: 

e A social work program in service to pa- 
tients with serious mental disorders had 
been developed in keeping with fine pro- 
fessional standards. Yet in some instances, 
what was practiced was obviously too little 
and not far-reaching enough because of 
limits within practice rather than practi- 
tioners. Reducing the areas of the un- 
known and expanding the known was rec- 
ognized as significant. 

e The social work staff members accepted 
that they, too, wanted to learn more than 
is already available in the profession. In 
becoming increasingly curious and dissatis- 
fied with present available knowledge, they 
were motivated to consider favorably social 
work research and to work with a researcher. 

e The social work service was undertak- 
ing certain aspects of program which were 
new and somewhat experimental in this 
community, (such as foster home care for 
the mentally ill and social work with 
groups). The desirability of documenting 
what was happening with our patients and 
to evaluate the effectiveness of the various 
social work efforts in community work, in 
casework, and in group process, both with 
patients and their relatives, was becoming 
clearer to all of us at the service, supervi- 
sory and administrative placements alike. 

e There was action as well as verbal in- 
dications of such readiness for research par- 
ticipation. On their own initiative in staff 
committees, in meetings, and in self-study, 
the staff individually and together had ex- 
amined their activities in terms of time and 


were interested in evaluating them further 
on a continuing basis. 

e Within the agency, the social work serv- 
ice was being called upon to take part in 
multidisciplinary studies. 

e Within the hospital, research activities 
were being sponsored in practically every 
department, in some on a scale of interna- 
tional note; many of them were studies of 
major import which had private as well 
as public financial backing. Medicine, 
nursing, psychiatry, psychology, laboratory, 
surgery, chaplaincy, personnel, manage- 
ment—to mention only part of the group 
—were actively engaged in research and 
study programs. Many departments had 
retained trained researchers in their field 
to enable them to carry out these projects. 

e Within the professional community in 
the city there was at least one other agency 
(in the family casework field) which had 
staked out a social work research program, 
as had the community planning council. 

e The University of Pittsburgh School of 
Social Work with which our hospital was 
affliated had at least one faculty member 
available to give consultation to the pro- 
gram. 

e Research funds were made available 
(upon our request) to employ a social work 
researcher, his secretary, and a research 
consultant on the staff of the hospital. 

e It was possible to recruit a social work 
researcher whose qualifications were in 
keeping with our agency requirements. 


ADMINISTERING THE PROGRAM 


Once the decision to recommend inaugura- 
tion of social work research has been made, 
the social work director is responsible for 
executing the program. Although not all 
the steps need to be defined in detail, the 
following observations, gathered from our 
experience, indicate some of the tasks that 
now become the responsibility of the ad- 
ministrator: 

Interpretation of the nature of the pro- 
gram to the hospital administration and 
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other decision-making groups within the 
agency, such as the Hospital Research Com- 
mittee, in a position to act authoritatively 
in reference to this undertaking. Appar- 
ently, if personnel from other disciplines 
recognize the value of research in other 
fields they will have few reservations. On 
the whole, the relative lack of achievement 
in social work research is recognized. Hu- 
mility on this score is in order and does 
not necessarily deter others from realizing 
that a great need for social work research 
exists. In fact, attaching the social re- 
searcher to a responsible department where 
administrative leadership will be exerted 
to integrate his work into the total hospital 
functioning relieves hospital authorities 
from the onus of sponsoring such a re- 
searcher in an isolated, less structured man- 
ner. With the influx of social science re- 
search into the hospital setting, assignment 
of relevant aspects of such research to the 
social work service only tends to support 
an orderly, organizational pattern for re- 
search activities within the already overly 
complex milieu of the hospital. 

Recruitment of the social work researcher. 
Because of the paucity of qualified persons 
in this field, this is a very difficult under- 
taking. As soon as the position is estab- 
lished at a hospital, it is advisable to get 
in touch with the deans of social work 
schools which have research sequences, key 
social work researchers, the agency execu- 
tives, consultants, and other colleagues in 
the field for leads. The process of locating 
a social researcher will be time-consuming 
and trying. Without staff, obviously the 
program cannot go on. With suitable per- 
sonnel recruited, the victory on program is 
practically won. 

Involvement of the staff in the social 
work research program. It is one thing for 
a social work staff to be interested in the 
prospect of research and quite another for 
them to face sharing their thinking and 
their cases with a researcher. During the 
period when the researcher is being sought, 
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the staff may be kept informed of the possi- 
bilities of the addition to the staff and of 
what their part would be in the proposed 
operation. Clinical social workers are not 
threatened by research if they come to look 
upon it as a way of adding quality to the 
service made available to the patients, if 
they participate in the planning as well as 
in the fact-gathering, and if they are in- 
volved in evaluating the conclusions and 
recommendations of the study in addition 
to carrying them out. 

Establishing the researcher in his posi- 
tion. Ordinarily, orientation to the agency 
and to a specific job responsibility is in- 
volved in relating a staff member to a new 
placement. With the social work researcher, 
additional factors must be considered in 
introducing him to the agency. The posi- 
tion may be the first of its kind in the clini- 
cal setting. The researcher may have little 
or no previous employment in this specific 
capacity and may have come directly from 
social work practice, albeit with the addi- 
tion of research training. In this situation, 
the administrator may be of assistance, if 
he is aware that the researcher is going 
through the transition from practicing so- 
cial work to studying its problems. The 
metamorphosis—from practitioner to re- 
searcher—cannot take place overnight. 
The researcher needs to find himself in his 
new role. 

The administrator can be constructive by 
taking such measures as clearly defining the 
job assignment and not permitting the in- 
trusion of extraneous duties. In concrete 
terms, this may involve: (1) helping the 
researcher select a study project in which 
he may promptly be engaged, (2) assuming 
the duties of research administration and 
leaving the researcher free for his work, 
(3) helping him establish appropriate work- 
ing relations within the social work service 
and outside it, both in the hospital and in 
the community, (4) affording him the con- 
ference time for interchange of ideas, over- 
all direction, and guidance, particularly in 
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matters of planning, organization of activi- 
ties, and co-ordination of activities, (5) help- 
ing define what hospital and agency activi- 
ties he should take part in, (6) influencing 
others on the staff, largely by dint of atti- 
tude and actions as to when, where, and 
how the researcher may be called upon, (7) 
setting up safeguards to maintain the re- 
searcher’s identity while enabling him to 
become part of the staff through such acts 
as appointment to staff committees and 
other appropriate delegations. In short, in 
undertaking a pioneer program the admin- 
istrator has, in addition to the responsibility 
of assisting the social work researcher into 
his new vocational role, that of carving out 
the role itself within the setting and gain- 
ing its recognition and acceptance. 

Providing physical facilities. Although 
this may appear to be of minor significance 
(spectacular stories of scientific discoveries 
made in barren sheds are numerous!), the 
basic supplies, a quiet, private room where 
the researcher can think and work, and 
secretarial and telephone coverage should 
be ready and waiting when the researcher 
reports to duty. Efficiency and economy of 
time are effected by enabling the researcher 
to step into his office and into his role when 
he reports for duty. Thoughtfulness in 
covering such details, as well as concern 
about the broader phases, will either sup- 
port or detract from the orderly introduc- 
tion of research into the operation of the 
service. 


CONTINUING ADMINISTRATIVE 
RESPONSIBILITIES 


Ascertaining the social work research ideas 
of the hospital. In planning where to start 
the social work research program and how 
to proceed, it is enlightening to survey the 
ideas for subjects of social work study which 
have occurred to others in the hospital, par- 
ticularly the social workers and the profes- 
sional people with whom they work. Such 
a survey may bring to light individuals or 
groups with a special interest in certain 


studies that can be used to good advantage. 
The file of subjects, if kept current, may 
become a resource for ongoing reference 
and a basis for future developments. 

Obtaining professional consultation. Un- 
less the administrator himself is a trained 
researcher, and sometimes even if he is, he 
will find it useful to provide professional 
consultation for the researcher on his staff. 
The utilization of consultation is rarely 
disputed by experienced and competent in- 
dividuals in the most venerated professions. 
Its value for this relatively new enterprise 
in our field becomes even clearer when it 
is seen at first hand how interchange with 
a respected senior in the field enriches the 
ideational content of the program, pro- 
motes creativity, and appreciably relieves 
the isolation of the lone researcher in the 
practice setting. Even though the consultant 
is retained primarily for guiding the re- 
searcher, he may perform additional serv- 
ice by being available to the administrator, 
also. Examples of questions and problems 
that an administrator may profitably share 
with such a consultant are: (1) helping 
evaluate the qualifications of a candidate 
for a social work research position, (2) help- 
ing determine the timing of studies, (3) 
assisting with an educational social work 
research program, (4) participating in eval- 
uating the performance of the social work 
researcher. As a matter of fact, in some 
situations the administrator may find it 
wise to utilize the consultant’s services even 
before he employs the researcher, partly in 
preparation for this step. The consultant 
is also a source for the practitioners to turn 
to in their own studies, and in hospital and 
agency projects. The consultant is in a 
strategic position to influence the quality 
of the research program favorably. 

Setting the intellectual climate. This 
aspect of influencing the setting so that it 
lends itself to a research program is per- 
haps among the most difficult to achieve. 
When an intellectual climate is absent, 
creative thinking lacks the soil in which to 
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take root and grow. When an intellectual 
climate exists, it is a distinct asset. The 
presence of a good reference library, an 
educational program, and researchers in 
other divisions of the hospital is conducive 
to a healthy atmosphere for fostering re- 
search. An atmosphere of freedom to speak 
out and to suggest, encouragement to try 
out new ideas, means for interchange of 
concepts both informally over a cup of 
coffee as well as in the disciplined gather- 
ing of a formal institute, status to the per- 
son who implements the study process, 
recognition of the original thinker who 
dares to differ, enabling scholarly pursuits, 
and stimulating creative writing in the 
field—these are some of the intangibles that 
an administrator should promote purpose- 
fully. 

Planning the focus and scope of the pro- 
gram. While it is important that the social 
work researcher participate fully in the 
choice of the subjects of his studies, the 
administrator has responsibility for guid- 
ing the program into areas of over-all 
relevance, timeliness, and value. At this 
hospital, the social work studies have thus 
far been operational and largely descrip- 
tive in nature, with evaluative elements. 
They have been closely related to the more 
immediate problems in practice and have 
embraced such diverse subjects as (1) ad- 
justment of patients on trial visit and in 
family care, (2) attitudes of patients and 
relatives toward treatment, and (3) analy- 
ses of caseload activity. It is anticipated 
that these studies will become increasingly 
evaluative in nature. 

Balancing the assignment of the social 
work researcher throughout the program. 
To place the researcher in an office, to 
instruct him to “go to it” on a selected 
study, to offer him consultation and all 
the other aids mentioned make it possible 
for him to take on the research assignment 
itself. This assignment should include 
some variety of responsibilities. His con- 
centration on one or two studies is strength- 
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ened if balanced by such tasks as collabora- 
tion with researchers of other disciplines, 
acting as a consultant to the caseworkers 
on their studies, and conducting an educa- 
tional meeting on social work research. 


CONCLUSION 


These specific tasks are familiar to the ad- 
ministrator of a social work service. When 
they are listed separately and apart from 
the other duties of the director, they may 
appear difficult and a full-time job in them- 
selves. Actually, they combine readily with 
the total administrative operation of the 
department. To the typical overburdened 
director of a social work service who al- 
ready has too much to do, it will come as 
no surprise that it takes a great deal of 
time, and indeed know-how, to administer 
research. This is, in reality, an entire new 
program to identify, to become familiar 
with, to take responsibility for, to integrate, 
to follow-up, and to direct. In administer- 
ing research and in the very having of it, 
the administrator needs to feel comfortable 
with a method that seeks to ferret out the 
truths—many of them prosaic and some of 
them discomfiting—about the operation, its 
problems and its practicabilities. In itself, 
a research program is a major production. 
Constant vigilance is necessary to keep it 
utilitarian, in proper perspective, and at its 
maximum value-giving. In principle, re- 
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search administration is no different than 
administration of other aspects of the social 
work service. 

Yet it is a peculiarly rewarding one, even 
if it is taken on under pressure and on 
relatively short notice. First, it gives the 
administrator an excellent basis for looking 
at his total program and all its parts in 
relation to the whole, with an eye toward 
determining whether to and how to initiate 
the program. Second, in establishing it, he 
experiences the addition of an element to 
the social work service that belongs to all 
the parts and yet has an identity of its own, 
through which he may view the entire op- 
eration. Third, there are by-products of 
research in stimulating the staff to search 
for patterns of social behavior and to con- 
ceptualize that are of benefit in the help- 
ing process. Fourth, in time the research 
itself should pay dividends both in terms 
of influence upon the total social work 
service, and its integral findings. 

Hopefully, we may all look forward to 
a social work discipline that will be guided 
by the strong arm of research and supported 
in a systematic development of the knowl- 
edge, skills, and techniques available to it. 
In our increasingly complex social milieu, 
research is a substantial resource that ad- 
ministrators may turn to as a factual basis 
for planning, development of practice, guid- 
ance in programing, and meeting the needs 
of the profession's clients effectively. 


BY ROBERT M. WEBB 


Some Community Organization Principles 


in Practice 


IN THE RATHER sparse literature on commu- 
nity organization, one finds more frequent 
delineation of theory than examples of prac- 
tice. This led Genevieve Carter to write 
recently, “. .. we must have more theory de- 
velopment based on experience descriptions 
that can lead us into research-based knowl- 
edge.” 1 The present article is an attempt 
to relate the experience of a demonstration 
program conducted in the Borough of 
Queens in New York City to some of the 
principles of community organization as set 
down by one of the authorities on the 
subject.” 

The Queens Rehabilitation Program was 
the name given to an operation sponsored 
by the Association for the Aid of Crippled 
Children, conducted for the purpose of 
demonstrating that it is possible for a com- 
munity to provide care for its handicapped 
children within the framework of its exist- 
ing organizations and institutions. 

Assuming the availability of sufficient 
funds, it is relatively easy to employ com- 
petent personnel, erect a building, gather 
within the building a group of patients, 
and provide there all the care which those 
patients require. The assumption that suf- 
ficient funds are available is one that often 
cannot be made. However, most communi- 
ties actually have in them many of the 
facilities that are needed in the total habili- 


ROBERT M. WEBB, M.S., is staff associate at the Asso- 
ciation for the Aid of Crippled Children, New 
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tative effort. These would include a hos- 
pital, a social and/or nursing agency, a 
local health department, a recreation or 
leisure-time agency, a school, churches and 
synagogues, civic and fraternal organiza- 
tions, and interested individuals. 

The hypothesis upon which the associa- 
tion acted was that if these groups and 
individuals can be motivated to work to- 
gether in serving handicapped children, 
adequate care for those children can be 
given without a large outlay of capital 
funds. Testing this hypothesis was essenti- 
ally a problem in community organization. 

In his book Community Organization: 
Theory and Principles, Dr. Murray G. Ross 
has set down thirteen principles to guide an 
operation which, like the Queens Rehabili- 
tation Program, is established to secure cer- 
tain objectives which it states and under- 
stands. The principle objective of the 
AACC in the Queens Rehabilitation Pro- 
gram was to establish a method by which 
the needs of the handicapped children in 
Queens County might be met by the com- 
munity of which the children were a part. 
The method included finding the children, 
giving them a service, recruiting and train- 
ing professional personnel, educating the 


1 Genevieve W. Carter, “Practice Theory in Com- 
munity Organization,” Social Work, Vol. 3, No. 2 
(April 1958), p. 57. 

2Leonard W. Mayo and Robert M. Webb, 
“Queens Rehabilitation Program for Handicapped 
Children,” Public Health Reports, Vol. 71, No. 9 
(September 1956). 

3 New York: Harper & Brothers, 1955. 
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public in the requirements of handicapped 
children, and conducting research. Keep- 
ing that in mind, let us examine the Queens 
Rehabilitation Program in the framework 
of Dr. Ross’s thirteen principles.‘ 

1. Discontent with existing conditions in 
the community must initiate and/or nour- 
ish the development of the Program. 

The “existing conditions” were the scar- 
city of services for handicapped children. It 
can be demonstrated that discontent ex- 
isted because parents’ groups had already 
established several organizations for the 
purpose of providing service for some par- 
ticular segment of the handicapped child 
population (e.g., United Cerebral Palsy of 
Queens, Muscular Dystrophy Associations 
of America, National Foundation for Mus- 
cular Dystrophy, National Foundation for 
Infantile Paralysis, Heart Association, and 
so on). Add to this the fact that the Asso- 
ciation had itself been conducting a public 
health orthopedic nursing service in 
Queens, and had thus learned of the num- 
bers of handicapped children for whom 
comprehensive rehabilitation services were 
not available in that Borough. Add also 
the activities of some hospitals which had 
been using physical therapists on their out- 
patient services, and of certain physicians 
who served in advisory capacities to the 
organizations named above. The requisite 
discontent existed on the part of the parents 
of handicapped children. For its ameliora- 
tion, they had founded and/or supported 
organizations which reflected their feelings. 
The discontent existed also on the part of 
certain professional people and groups. 

2. Discontent must be focused and chan- 
neled into organization, planning and ac- 
tion in respect to specific problems. 


4In Dr. Ross’s context, the term “Association” is 
used to designate the organization that is estab- 
lished to secure the objectives of the individuals 
concerned. Since use of this term might be con- 
fused with “Association for the Aid of Crippled 
Children,” we will replace it in this paper with the 
term “Program,” having specific reference to 
Queens Rehabilitation Program. 
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To some extent this had already been 
done, as mentioned above. At least organ- 
ization and action had been undertaken, 
although some question might properly be 
raised as to the degree to which planning 
had preceded the organization and the 
action. The groups which had been or- 
ganized were independent of one another 
and sometimes worked at cross-purposes in 
a way which duplicated effort. It was a 
major effort of the Program to stimulate 
joint planning through the participation of 
representatives of the interested organiza- 
tions. It was not, however, possible (if it 
had been advisable) to overcome the pri- 
mary and “special” interest of the various 
disease-centered organizations. It is diffi- 
cult for a group which was originally 
formed to provide, let us say, aspirin for 
children with headaches to recognize that 
its funds might be better expended in pro- 
viding a joint diagnostic service to deter- 
mine the causes of all headaches. Having 
raised funds for aspirin, they feel obligated 
to the contributing public to provide as- 
pirin. The Program acted through com- 
mittees composed of representatives of the 
“special disease” agencies and other com- 
munity agencies. Some of these committees 
the Program formed, and some of them the 
local planning body—the Queensboro 
Council for Social Welfare—had previously 
organized. 

3. The discontent which initiates or sus- 
tains community organization must be 
widely shared in the community. 

It is questionable whether anything is 
widely shared in the community of Queens 
if by that is meant shared by a sizable pro- 
portion of its 1.8 million population. It is 
probable that only a small percentage of 
the population is aware of the degree to 
which the needs of handicapped children 
are unmet. However, if “widely shared” 
means scattered over a large geographic 
area, this may very truly be said. It is 
questionable, also, whether the lack of co- 
ordinated planning is regarded as impor- 
tant or is as widely shared as the concern of 


4 

n 

i- 

Pe 

e 

)- 

h 

n 

l- 

1, 

l- 

2 

3 
od 

9 

k 85 


parents that “something be done” for their 
handicapped children. 

The best that can be done by any educa- 
tional campaign or drive is to secure the 
interest of a fraction of the population. If 
this fraction contains the leaders of a com- 
munity’s subgroups, the drive can congratu- 
late itself. It has been said that the United 
States Government, in conducting a cam- 
paign relative to the sale of war bonds, re- 
garded an 11 percent return, after a “‘satura- 
tion” advertising technique, as adequate. 
Therefore, the wide sharing of discontent 
about a lack of co-ordinated planning 
would have existed had the “leaders” been 
involved in it. It is not possible, however, 
from the available data, to demonstrate that 
they were. 

4. The Program must involve leaders 
(both formal and informal) identified with, 
and accepted by, major subgroups in the 
community. 

At the outset, the Association invited the 
heads of those departments of government 
which were presumed to be particularly 
concerned with  rehabilitation—health, 
welfare, hospitals, education—to serve on 
the planning group which evolved the Pro- 
gram. Later, local leaders were invited 
from civic organizations and fraternal 
groups, as well as from among the profes- 
sional and lay leadership of the other 
groups interested in handicapped children, 
and from the professional associations. 
These people were “involved” in that their 
advice was sought and that they gave the 
support of their names and reputations to 
the Program. These people were also repre- 
sentative, but representative in the statisti- 
cal rather than the sociopolitical sense, as 
Alexander and McCann 5 make the distinc- 
tion. They were not elected by the organ- 
izations to which they belonged, and were 
not officially speaking for those organiza- 
tions. They were, however, able to repre- 


5 Chauncey A. Alexander and Charles McCann, 
“The Concept of Representativeness in Community 
Organization,” Social Work, Vol. 1, No. 1 (January 
1956), p. 51. 


sent the point of view of their particular 
field. 

Some of the people involved in the work- 
ing committees were of the same leadership 
caliber. They were more likely, however, 
to be staff members of the agencies or the 
less prominent board members. These were 
the people who were deeply involved. As 
is the case in any community, the same 
“leadership” people are asked to serve on 
a multiplicity of committees and boards. 
Therefore, most of them do not have the 
time to become deeply involved in or com- 
mitted to more than one. Their natural 
tendency is to concentrate their attention 
upon the one whose activity or program is 
best suited to their own interests. The 
Program attempted to develop its own sup- 
porters, but it also made use of the estab- 
lished “leaders.” It had a degree of suc- 
cess in both these endeavors, but in the 
latter it ran a calculated risk of alienating 
other groups by proselytizing their sup- 
porters. This danger did not transpire, 
however, because the interest of the Pro- 
gram coincided so closely with that of other 
health agencies that no conflict was seen. 

In fact, there was a decided advantage 
gained by having supporters who were also 
constituents of other agencies. The ad- 
vantage was that, when the demonstration 
Program terminated and its aims were 
transferred to other organizations, there re- 
mained the people who had been involved 
with the Program but had been, were, and 
would continue to be, also involved in the 
other organization. 

5. The Program must have goals and 
methods of procedure of high acceptability. 

The broad goal of the Program—to im- 
prove the care available to handicapped 
children in Queens—was without question 
highly acceptable. The methods of proce- 
dure appeared to be those standard to a 
great many organizations (the formation of 
committees, the publication of “educa- 
tional” materials, and the provision of some 
direct services) and may therefore be pre- 
sumed to be acceptable, because usual. 
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However, the less obvious and less com- 
monly understood goals of the Program 
included casefinding, parent education, 
professional training, and stimulation of 
research. These—particularly research— 
would probably not, of themselves, have 
been acceptable goals. Those groups that 
are mentioned above as having “discon- 
tent” favored action and direct service 
rather than research. Their argument 
might have gone like this: We know of 
children who need help. Let’s give it to 
as many as possible and not worry about 
finding others or seeking other ways to help 
them. 

6. The Program should include some ac- 
tivities with emotionai content. 

In underwriting the salaries for staffing 
a Diagnostic and Evaluation Division as 
part of the Department of Physical Medi- 
cine and Rehabilitation in Queens General 
Hospital, the Association established a di- 
rect service for handicapped children. The 
Diagnostic and Evaluation Division was the 
most dramatic and tangible part of the Pro- 
gram. It was the subject of photographs 
and of newspaper and magazine articles and 
served to focus the interest of the commu- 
nity. It might be argued that it overfocused 
attention to the detriment of the commu- 
nity-organization aspects of the Program, 
which were by nature less obvious and had 
less emotional appeal. So much was this 
the case, that “D and E” became much 
better known than “Q.R.P.” and it was al- 
most as though the latter were part of the 
former, rather than the reverse. 

7. The Program should seek to utilize 
the manifest and latent good will which 
exists in the community. 

The ways in which the Program utilized 
good will have been mentioned above 
(No. 4). In addition, word-of-mouth pub- 
licity, which is perhaps the best promotion 
of good public relations, was reflected in 
financial support as the Program progressed. 
Support was sought not directly from in- 
dividuals but rather from the voluntary 
health agencies. In approaching them, the 
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good will of the community was of mani- 
fest help, since members of boards of di- 
rectors were more likely to vote for a con- 
tribution to the Queens Rehabilitation 
Program because they thought well of its 
goals than they would have been otherwise. 

To a considerable extent the good will 
was inherited by the Program. The As- 
sociation had developed its own body of 
good will through the effective operation 
of its earlier nursing service, and the indi- 
viduals who served on the Program’s com- 
mittees brought with them the good will 
which they had built up in either connec- 
tions. As one influential person said, “I 
don’t know a great deal about your Pro- 
gram, but I know Mrs. X and if she is con- 
nected with it, it must have a lot of merit. 
She doesn’t get mixed up with fly-by-night 
groups.” 

The excellent service rendered by the 
“D and E” was vital in developing good 
will. For example, one man _ whose 
daughter was cerebral palsied and who was 
deeply appreciative of the help given to 
her, turned out later to be a prominent 
figure in a fraternal body which had at its 
disposal not only funds but a wide network 
of communication among its members all 
over the country. 

8. The Program must develop active and 
effective lines of communication both 
within the Program and between the Pro- 
gram and the community. 

Some aspects of this important principle 
have been discussed above. However, while 
the lines of communication were active— 
meetings, conferences, press and radio, 
newsletter, and speeches—it was difficult if 
not impossible to determine their effective- 
ness. A postal “audience-reaction” check 
on the tri-annual Newsletter elicited a 10 
percent response from the physicians, so- 
cial workers, and other citizens to whom 
the Newsletter went. The response was 
entirely favorable. Did this mean that the 
90 percent who did not respond were un- 
favorably inclined, disinterested, or merely 
unresponsive? Or did the Newsletter and 
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the reply card simply go directly from the 
addressee to his wastebasket with only a 
casual glance? 

As was said, under No. 3 above, had the 
10 percent response been from “leaders,” 
the effort could have been said to be suc- 
cessful. The respondents were persons who 
were known to the Program staff, but the 
degree to which they were “leaders” could 
not be definitely established. It was dis- 
couraging, however, in the process of a 
casefinding project, to learn that none of 
the physicians who were approached had 
“ever heard of” the Queens Rehabilitation 
Program although they had been on the 
mailing list for three years as well as being 
indirectly exposed through press and radio. 

9. The Program should seek to support 
and strengthen the groups which it brings 
together in co-operative work. 

By strengthening the interest and under- 
standing of the community regarding the 
needs and capabilities of handicapped chil- 
dren, it was believed, the Program would 
assist in strengthening the public’s under- 
standing of the aims of all the organizations 
with similar goals. An example was the 
establishment by the Queens Rehabilita- 
tion Program of a Health Careers Commit- 
tee. The shortage of personnel in all health 
fields is, it need not be emphasized, serious. 
In aiding this situation by publicizing the 
careers available to young people, it was 
believed that the Queens Rehabilitation 
Program was assisting all agencies, and at 
the same time relieving them to some ex- 
tent of the necessity for doing their own 
recruiting. 

The Program did little directly to sup- 
port and strengthen other agencies. Its 
effort was indirect, on a more general and 
broader level than theirs. Actually, as has 
been said, it was seeking support from them. 
However, in the effort toward public edu- 
cation, it publicized their programs and 
directed the attention of its public at the 
educational and service endeavors of the 
various voluntary health agencies. 

10. The Program should be flexible in 
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its organizational procedures without dts- 
rupting its regular decision-making rou- 
tines. 

The Program was in a somewhat unusual 
position in regard to its organizational 
setup. It was an integral part of AACC 
and its director was responsible, through 
the executive director of the Association, 
to the board of that agency. The local 
Queens committees functioned as advisory, 
although as the Program drew to the end 
of its demonstration phase, the Queens 
leaders accepted more and more real lead- 
ership and responsibility. However, the 
decision-making power, in such vital mat- 
ters as budget allocation, termination date, 
and size and composition of staff, rested, in 
the final analysis, with the board of the 
parent body. 

Cross-representation provided liaison and 
communication, as did frequent staff meet- 
ings and conferences. The flexibility of the 
structure is demonstrated by the several 
changes which occurred in it as the Program 
moved from planning to action and as it 
made recommendations concerning its own 
termination date and the methods to be 
employed in seeing to it that the commu- 
nity did not lose the results of the demon- 
stration. 

11. The Program should develop a pace 
for its work relative to existing conditions 
in the community. 

The development of the Program may 
be set down chronologically in several steps 
as follows: (a) Initial planning, 1950-51. 
(b) Detailing of plans in close co-operation 
with local Queens leaders, 1951-53. (c) 
Establishment of “D and E” and of work- 
ing groups, 1953-55. (d) Full-scale action 
program, 1955-57. (e) Planning for ter- 
mination of demonstration phase, 1957-58. 
(f) Termination and turning over func- 
tions to ongoing organizations, 1958. 

The timing of these several steps was not 
determined in advance by some ivory-tower 
master plan, but was developed as the idea 
and the movement of the Program moved 
ahead in the acceptance of the community. 
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It cannot be said that the Program de- 
veloped a pace, but rather that it fell into 
step at a pace which was ahead of the main 
body of the community but did not out- 
strip it to the extent that the Program was 
running alone with no followers. As is 
sometimes the case, the pace was too slow 
for those who sought immediate and great 
results, and it was too fast for those who 
desired little or no movement. It appears, 
however, from the above chronology, that 
the pace was adequate to the conditions on 
the track. 

12. The Program should seek to develop 
effective leaders. 

Probably the best way to judge the ex- 
tent to which this principle was observed 
would be to look at the people who are 
now—six months after the termination of 
the demonstration—taking leadership in 
continuing the aims of the Program within 
the framework of other organizations. To 
what extent can they be said to have been 
“developed” by the Program? About half 
of them were already leaders in the commu- 
nity at the beginning of the Program. 
These people developed a primary interest 
in the Program, perhaps at the expense of 
their prior interests, and they have main- 
tained it. The other half are people whose 
leadership potential had not been exploited 
but who, through active participation in a 
program with whose aims and methods they 
were in accord, became the community 
strength of the Program. They have to 
some extent transferred their allegiance for 
the Program as such, to support of and 
participation in the atms of the Program as 
carried forward by other organizations. 

13. The Program must develop strength, 
stability, and prestige in the community. 

It is too early at this writing to determine 
the extent to which this was accomplished. 
An example of the degree to which strength, 
stability, and prestige was developed in 
Queens may be given. In the effort to 
secure incorporation of the budget of the 
diagnostic service within the total budget 
of the City of New York, it was found nec- 
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essary to mobilize citizen pressure upon the 
executive authorities of the City. In doing 
this, it was extremely encouraging to ob- 
serve how readily and effectively key citizens 
exerted themselves to secure the inclusion 
of this item. 

At this moment the “D and E” is func- 
tioning as an integral part of the municipal 
hospital in which it was established, and 
the staff has been taken on to the payroll 
of the City of New York. Also, the local 
community planning body has incorporated 
many of the co-ordinating functions of the 
Program within its total program and is 
providing staff service through its Health 
Division. In both these instances the As- 
sociation has, since the termination of the 
Program, provided a grant of funds to facili- 
tate the transfer of responsibility. The 
grants are now in their terminal year. The 
Health Careers Committee has been taken 
over by the women’s auxiliary of the local 
medical society which thereby expanded its 
earlier concern with “Future Nurses’ 
Clubs.” 


SOME OF THE PROBLEMS 


It will be seen from this analysis that the 
thirteen principles were in fact the princi- 
ples which guided the development of the 
Queens Rehabilitation Program. However, 
implicit, although not stated in Dr. Ross’s 
presentation, is a fourteenth principle 
which is cardinal. This is, that a competent 
professional staff should be on hand to man 
the Program. Without this, the develop- 
ment would be severely hampered if not 
totally impossible. Had there been no 
problems connected with planning and 
carrying out the Program, it would indeed 
have been a dull occupation for its staff. 
The contrary was the case. Being a new 
program and a demonstration, it abounded 
in interesting problems of communication, 
interpretation, and inter-relation. To con- 
clude this article it may be of value to con- 
sider briefly one or two of them. 

It was very important to the development 
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of the Program that it be understood and 
accepted by the professional groups in the 
community. To insure this, careful ad- 
vance interpretation was done; individuals 
thought to be key leaders were consulted; 
groups were addressed; informational mate- 
rial was written and circulated. However, 
with the passage of time and the growing 
activity of the Program, it became apparent 
that this preparation had not been success- 
ful in interpreting the aims and purposes 
of the Program, and that other approaches 
were needed. One way that was used was 
the “satisfied customer.” Doctors who had 
successfully used the clinical services offered 
were asked to acquaint their colleagues with 
this fact. Another way was the “demon- 
stration in your own home” technique. 
The clinic team sought opportunities to 
give an example of their work to gatherings 
in other hospitals and in agencies. Another 
way was the “come and see” device. Pro- 
fessional persons, individually and in 
groups, were invited to come to the clinic 
and to observe the team in operation. 
These direct approaches were found to be 
much more successful than the original 
attempts. 


Another problem was that of communica- 
tion. Although, in forming committees, the 
attempt to secure representation was con- 
stant, it became obvious that the “represen- 
tatives” were not carrying anything from 
the committee deliberation to their own 
organizations. True, they were not official 
representatives, but it had been thought 
that they would communicate because, 
when they were invited to serve, it had in- 
variably been made clear to them that their 
connection with their organization was a 
large factor. In some instances, official 
representatives were appointed, but even 
these people frequently did not report back, 
and sometimes even forgot that they had 
been officially appointed. In spite of con- 
ferences with the heads of organizations, 
interpretation by committee chairmen, and 
other efforts, this difficulty was never com- 
pletely overcome. 

In conclusion, it is clear that, guided by 
valid principles of community organization, 
and translating these principles into prac- 
tice, this example of experience remains an 
example of mistaken decisions as well as 
accurate ones, and as such, deserves a place 
in the roster of human enterprises. 
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BY RUTH LANDES 


Minority Groups and School Social Work 


WE AMERICANS ARE committed firmly to the 
dogmas of social equality and _ political 
democracy. However, our vast polyglot so- 
ciety brings dilemmas springing from the 
variety of the populations that have mi- 
grated here with their divers values and be- 
haviors, and from the tremendous rates of 
change within our own traditional institu- 
tions and value systems. Hasty judgments 
and stereotypes flourish. The teacher, like 
others, sees the minority group child in 
terms of middle-class stereotypes and is not 
aware that the child sees him/her also, and 
simultaneously, in terms of minority stereo- 
types. Both responses tend to vitiate the 
official objective, which is that the law re- 
quires one party to teach standardized mat- 
ters and the other to submit to being so 
taught. School people sense that unknowns 
have crept into the teaching function, which 
harass school personnel, pupils, and parents. 
In other words, communication is inter- 
rupted or only poorly established, breeding 
indifference and hostility and contributing 
to delinquencies that penetrate the general 
society. 

It is here that the social anthropologist 
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offers insights into cultural differences as 
an immediately practical tool for all who 
work with minority-culture children. This 
includes children drawn from underprivi- 
leged classes within our society and from 
alien cultures re-established in American 
communities and undergoing Americaniza- 
tion. Americanization is taken to mean the 
learning, by an individual already trained 
in the ways of an alien culture, to take on 
the ways of our American culture. Ameri- 
canization may be individual and it may 
be group-wide, and the outcomes vary in 
details whose significance we do not yet 
comprehend. In the school system, Ameri- 
can learning is particularized in ways whose 
import can escape awareness, especially in 
situations involving the structures of au- 
thority and the profound issues of male and 
female identities. 


TEACHING-WITHIN-CULTURE 


To teach children of alien culture origins 
lays the additional burden of teaching- 
within-culture. This is now inescapable. 
In the United Kingdom there exists a per- 
vasive understanding so deep as often to 
dispense with words, grown out of the cen- 
turies-long residence in a limited space. 
This is not only inconceivable in the United 
States, but our myriad races, religions, na- 
tionalities, and subgroupings of these have 
fostered our skills in public relations and 
verbal education. Teaching-within-culture 
means therefore teaching in a situation 
where understanding cannot be taken 
for granted by anyone—understanding of 
words, silences, of co-operation and author- 
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ity. This is what occurs in all the urban 
centers of America, from New York to Los 
Angeles. It occurs in part because these 
centers welcome all types of men and pro- 
ceed to integrate them into American life 
through the same institutions. The institu- 
tions are defined traditionally as “classless” 
and described in the Constitution and pro- 
gressive legislation as “equal.” However, 
formal prescription and actual conduct can 
diverge widely. Thus, we have established 
discrimination, in varying degrees of ex- 
plicitness and rigidity, against all nonwhites 
and Europeans of eastern and southern 
origin, against certain religious groups, 
and even against women in certain spheres. 
We have also established, unwittingly, sub- 
cultures among the discriminated-against 
minorities of which we know little. 

All of us are involved in the discrimina- 
tions and the creations of minorities, even 
the most privileged of Americans. Uni- 
versal evidence is that we perceive a social 
situation instantly in a characteristic way. 
For example, only an American notes in- 
stantly the fact of color; and if color is not 
noted or mentioned, the American assumes 
unconsciously that there are no Negroes 
there, or orientals or, if he is a westerner, 
Mexicans. A Briton or a Continental 
would note instead the fact of class, or of 
foreignness, a perception which functions 
as exclusion from the class structure. The 
stereotyped perception means a sacrifice of 
individuating ones, and above all a sacrifice 
of the teaching needs of minority-culture 
pupils and parents. 

Teaching-within-culture focuses upon 
issues of race, personality, and culture in its 
responsibility of disciplining the variegated 
new generation to carry on effectively a 
powerful American civilization. Teachers 
must reappraise their expectations of pupils 
if they are to communicate in all perti- 
nence. Further, they must ask, “What do 
pupils expect of us?” An oriental comes 
to school with different expectations from a 
Mexican and both are different from Negro 
and white Americans of English-speaking 
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descent. To Mexican and Negro children, 
and also to children of other alien origins 
disciplined under a severe class system, the 
teacher and school social worker, the police- 
man and immigration officer, and any other 
prestigeful figures convey threats that lurk 
in authority. With teachers and social 
workers the authority-fear balance is addi- 
tionally complicated by the fact that so 
many in these professions are women. 
Minority groups do not expect female au- 
thority outside of the home, and in any case 
are trained to see it ranked below male au- 
thority. The Mexican and Negro boy until 
recently never saw their own kind in places 
of power and prestige equal with the domi- 
nant group—in teaching, the church, the 
post office, the police, in public office, and 
among other professionals. 


IMPLICATION FOR EDUCATION 


The general working implication for edu- 
cation is that any physical type of man can 
learn any culture, any form of social exist- 
ence, provided he is exposed to it under 
favorable conditions for learning. Indi- 
vidual persons can mislearn, as we know, 
for a number of mysterious reasons. But 
it is the basic assumption of psychoanalysis 
that they can be taught to break old learn- 
ing channels and taught to create more ap- 
propriate ones. Surely minority group 
youngsters can be taught as effectively. The 
psychotherapist, however, is quite mindful 
of his frame of reference, which today 
stresses cultural values. The school edu- 
cator faces the same obligation and, besides 
knowing the cultural bents of his minority 
children’s families, he must discover his own 
cultural commitments in order to under- 
stand fully what happens between him and 
an other-ethnic representative. 

For example, to understand why a child’s 
1.Q. seems low, a wide range of happenings 
must be reckoned with, often of surprising 
nature. Dr. Otto Klineberg, the psy- 
chologist, began research in the 1930's that 
revealed the pre-eminence of cultural con- 
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ditions in learning, or at least in learning- 
ratings.1 It was on such findings that the 
Supreme Court based its 1954 decision 
against segregation in education. Com- 
plicated issues of communication and of 
learning theory are involved: how to medi- 
ate to others of unfamiliar origins that 
which one wants them to receive; how to 
comprehend the equipment in life orienta- 
tions of those other-ethnics who come to 
learn; how to select for them the mate- 
rials and the paces of instruction. Dr. 
Klineberg discovered, for example, that 
children of certain Indian tribes of the 
American plains consistently scored too low 
in classroom performance. Analysis of their 
traditional cultural standards suggested 
that this was their modern version of a 
traditional rejection of public and boastful 
competition with fellow friends; in the 
schoolroom, therefore, they would not re- 
spond singly and aloud to the challenge of 
teachers’ questions. Dr. Klineberg also dis- 
covered that the I.Q.’s and school grades of 
Negro students rose steadily with the length 
of residence in northern urban centers. 
Thus, Negroes in southern cities scored 
better than whites in rural areas; Negroes 
in northern cities scored better than whites 
in southern cities but were inferior to 
northern whites if the whites had been 
there longer than they. When residence of 
Negroes and whites approached equiva- 
lence in northern cities, their 1.Q.’s tended 
to approach equivalence. 

Motivations and goals are inculcated at 
different rates in other-ethnic school popu- 
lations in accordance with traditional 
ethnic values. Thus it is a truism that Jew- 
ish children of European descent are easier 
to teach than most because book-learning 
is an ancient and fundamental commitment 
of the tradition, bearing holy aspects. The 
oriental, too, arrives with a profound, al- 
most mystic respect for learning and teach- 
ing. On the other hand, children of south- 


1 Race Differences (New York: Harper & Brothers, 
all editions). 
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ern Italy have been difficult to teach in 
the second American-slum generation for 
lack of the intellectual emphasis. Mexicans 
and certain Europeans arrive with a strong 
reaction to and mistrust of authority; the 
southern Negro arrives with a contempt 
for poor whites and esteem for upper-class 
ones. Usually, minorities of patriarchal 
tradition feel confused upon encountering 
women in places of command, as in teach- 
ing, social work, medicine, and law. 


MINORITIES’ EXPECTATIONS 


The comparative rates of learning of other- 
ethnics are unknown, except impression- 
istically, because heretofore they have been 
judged by the single standard of American 
normality, whatever that happens to be. 
But we are now beginning to realize that 
no teacher can reckon without his minori- 
ties’ expectations. Thus teachers and so- 
cial workers now ask: How does a Negro 
child feel in the classroom where most, in- 
cluding the teacher, are white? Well, how 
does the child feel, and how does he produce 
work? Surely the underlying assumptions 
and manifest stereotypes of the teacher and 
social worker are crucial in cuing all the 
children, and therefore to a degree their 
parents. 

This seems illustrated in the following: 
A 14-year-old white schoolboy of my ac- 
quaintance, son of a university professor, 
attended a Los Angeles school whose popu- 
lation was predominantly colored. Origi- 
nally this had not mattered to him, coming 
from New England. But his colored class- 
mates included gang-followers who were 
overaged and oversized, abusive, poor in 
school, and given to petty thefts and as- 
saults; when they jumped and beat him 
on the street for his smooth, heavy hair, 
which they wanted him to shave off, he 
got to hate them. “Jungle boys,” he called 
them disdainfully, and “oogla-booglas”— 
terms apparently allowed to the white chil- 
dren since “Negro” was felt to be taboo 
in the present confusedly “liberal” atmos- 
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phere. Naturally he complained to his 
mother and the parents wondered about 
changing schools. Not long after, he in- 
vited his parents to look over the school 
and meet his homeroom teacher on a visit- 
ing day open to parents. He was particu- 
larly fond of his teacher and even thought 
her beautiful. So his mother accepted 
enthusiastically and joined her son to be 
introduced to the teacher, in the room of 
the “jungle boys.” When the mother 
looked up, she saw seated at the desk a 
pleasant person with a kind face—and a 
chocolate brown complexion. “Isn’t she 
lovely?” her son whispered affectionately. 
As the mother later explained to me, he 
had never thought of her race because she 
had fulfilled her responsibilities superbly; 
there had been no carry-over from the 
“jungle boys.” “She is colored, isn’t she?” 
the son had answered, “———I didn’t real- 
ize.” The dichotomy now in his mind is 
less racial than generational: colored young- 
sters are objectionable but colored adults 
are admirable. 

White adults in teaching and helping 
positions continue to ask: Must not the 
Negro carry great hostility passively ex- 
pressed? How does a Negro colleague feel, 
surrounded by professional whites? What 
effect does nonacceptance of whites have on 
Negro motivation to learn in the classroom? 
What actually is the white man afraid of 
in regard to the Negro? How does the 
minority group parent feel about PTA in 
a school which is predominantly white? 
What about a Negro teacher who hears 
from the white teachers talk about their 
discouragement and disdain for the Negro 
child? Why do many Negro parents de- 
mand corporal punishment for their trou- 
blesome children? Why are some Negro 
teachers condescending toward Negro chil- 
dren in the class? 


NEED FOR MODELS OF IDENTITY 


These and a multitude of related questions 
arise because education today is conducted 
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on a mass basis whose relative want of suc- 
cess challenges professional competence. 
Delinquency is now the terror hanging over 
us in school populations, especially among 
boys who feel frightened, bored, socially iso- 
lated, and personally unwanted. The new- 
est obligation of the schools, therefore, is 
to help create positive models of identity 
or identities that can be understood and 
accepted for use by the multi-ethnic school 
community. This can be done only 
through co-operation of the entire commu- 
nity, the majority and the minorities, under 
the leadership of informed experts. Motiva- 
tions and goals are established best through 
processes of identification. Therefore, de- 
tailed knowledge of culture differentials in- 
sures some measure of control over the 
learnings of a polyglot school population. 

That positive models of responsible au- 
thority are sought by families of foreign 
background seems illustrated by the Mexi- 
can-American father who took his pachuco 
son to the police station to be whipped. In 
the United States police are not used for 
this purpose, nor are they indeed in Mexico, 
where they are feared. In both countries, 
however, the police represent authority, 
and this knowledge, plus the sense that 
American police are fairly responsible, sent 
the Mexican father to them to give the dis- 
cipline he felt necessary and which he felt 
only a man could give. An Anglo-American 
might have sought instead the school au- 
thorities or the social worker, minding less 
than the Mexican the fact that the authori- 
ties encountered were as likely as not to be 
women. The goals of the Mexican- and 
Anglo-American are the same in this case, 
though the Mexican pursued a mistaken 
approach. 

Well do I realize, however, that multi- 
cultural problems are raised to fantastic 
quotients: first, by factors of geographical 
extent and population size; second, by the 
intricacies of multi-urban existence; and 
third, by our absolute commitment to 
democratic equalities. Size makes for ano- 
nymity of individual and community; 
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equalities increase the material standards of 
function. Rome had a lesser job in her 
day of world empire because of the class 
and provincial structures that provided 
frames for personal and group orientations 
both locally and imperially. We lack these 
except in the negative forms of prejudice 
and discrimination, forms we are now de- 
termined to scrap. 

That is, the teaching and helping pro- 
fessions must proceed on our traditional 
assumption that the human materials are 
equally worthy even when they seem most 
alien. Knowing that social living is learned, 
they must relate what other-ethnics learn 
at home and in the street to the desired 
school goals, and so redirect minority think- 
ing and ambitions to these. 


USING FACTS OF OTHER CULTURES 


To fulfill these ends, the professions must 
work in interdisciplinary teams. They do 
so already, especially among teachers, psy- 
chologists, and social workers. In addition, 
they will have to work with cultural con- 
sultants, as the facts of each culture, both 
majority and minority, must be available to 
school, teacher, and social agency. Espe- 
cially is this needed for those facts bearing 
on the roles of men and women, of parents 
and children, of individuals and classes in 
authority, and the basic convictions about 
life goals such as success, virtue, honor, and 
so forth. A small library of cultural mate- 
rials should be added to the usually existing 
psychological, sociological, and teaching 
materials. 

School machinery should also be de- 
veloped whereby a child can be asked by 
a consultant to give the facts of his prob- 
lem, including criticism of teacher, worker, 
and system, without reprisal. I do not 
mean that children should be encouraged 
to tattle publicly on parents or parent- 
figures, as New York’s late Mayor La- 
Guardia once urged and as recent curfew 
occurrences in Wilmington, California, 
seem to suggest. This would be the short- 
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est, surest path to disorder. People, in- 
cluding youngsters, must have their author- 
ity-figures protected against willful or 
malicious attack, or the conditions of 
morale crumble. 

If the situation of inquiry is framed in 
respect and responsibility, like the religious 
confessional or the confidences of psycho- 
therapy, useful answers from a child and 
his associates and parents are likely, ones 
that do not require intricate analysis. Thus, 
one learns that when a Negro mother of 
rural southern background “whups” her 
child for misconduct, this is not necessarily 
interpreted as brutality by any in her com- 
munity, white or colored, adult or child. 
It is interpreted rather as attention of a 
firm order which contains much affection, 
partly because of the intimate contacts of 
the flesh, partly because of the emotional 
intensity generated, partly because when 
the beating ends, the air is cleared; mostly 
because this is the way discipline has always 
been imposed. The middle-class teacher 
and worker then must face the complemen- 
tary pattern of his/her middle-class Prot- 
estant, English-speaking culture which de- 
cries fleshly and emotional intimacy, stresses 
relative frigidity of contacts, and makes 
words and other verbal noises carry the bur- 
den of communication. 

It is the middle-class professional's obli- 
gation to realize these cultural factors in 
the attempted communication because of 
the teaching responsibility. This does not 
mean that he must alter his own traditional 
values; it does mean that he (or she) can 
communicate them most effectively only by 
working through the symbols of the other 
culture. 

Again, visiting teachers in southern Cali- 
fornia report that Mexican and Negro boys 
and girls have problems in the physical 
education program, especially about un- 
dressing and showering in the presence of 
others. I asked a 17-year-old Mexican- 
American boy about this, for the repeated 
reports implied insubordination, insolence, 
and filth, He answered, “The Mexican 
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boys resist because they feel like outsiders. 
When the fellows get interested in school 
sports, and get on the team, they change 
and shower like anybody else.” Refusal 
to do so is their passive way of fighting 
denigration. If you consider the situation 
literally, of being undressed, naked, in the 
hostile camp of the Anglo or white, at an 
age when sexuality is conspicuous physi- 
cally and emotionally and conflict over 
sexual standards of Anglo and Latin, of 
white and lower-class Negro, is new and 
acute, the thing makes full sense. 

If the teacher takes the position that the 
mistakenness of other-ethnic habits in the 
middle-class California world is incidental 
and remediable, at the same time that it is 
worthy of respect as a human condition in 
its place, guilt and miserable confusion are 
lifted from the minorities. Harry Stack 
Sullivan, the great psychiatrist, found that 
the cultural perspective lifted blocks from 
his most stress-ridden patients as they un- 
derstood that they were living in a culture- 
bound moment of historic time, not in a 
state of personal eternal damnation; this 
enabled them to bend their tense indi- 
vidualities enough to make peace with pre- 
vailing values. For culture is man-made, 
and man always changes it. A man is what 
his cultural indoctrination is, the only 
variations being in his tiny individual 
reinterpretations. 

In our society one constant appears 
among the socially uprooted and/or de- 
graded male of other-ethnic groups in con- 
trast with the other-ethnic female. This 
is the problem of discovering how to be 
a man, a problem manifested most acutely 
in contemporary delinquents. This prob- 
lem arises because the male’s social uni- 
verse in most cultures has lain outside the 
home in the great economic, political, and 
religious institutions of his traditional 
world. Reaching the United States through 
poverty or other emigrating drive, ham- 
strung by a conspicuously handicapping 
complexion or religion and by ignorance 
of the American language and the indus- 


trialized life, with its Judaeo-Protestant 
pressures toward equality and abundance, 
the immigrant father loses his accustomed 
authority. He feels challenged and defeated 
by the authorities all around that govern 
the lives of his children, especially so when 
these authorities are women and, to boot, 
young unmarried women. 

The immigrant woman on the other 
hand never loses her indispensable domestic 
functions because these are rooted in bi- 
ology. No matter how her husband is 
slighted and unemployed, she is still the 
mother and household center for the family 
and absolutely indispensable. Often she, 
or her daughter, secures work when the 
man cannot. And the man is thus shown 
to be not indispensable. The classic Ameri- 
can instance is the southern rural Negro; 
underprivileged immigrants are pressed 
into the same pattern. 

Today we consider this a sad impasse for 
the community, for school relationships, for 
the teacher and social worker. Against this 
background of degraded role-concepts of 
male and female appear much apathy and 
much delinquency. What is responsible 
authority and what is responsible maleness, 
and femaleness, to the newly arising Jap- 
anese-American delinquents in California 
and to the Los Angeles pachucos of a decade 
ago? If a person in our mass society—ever 
moving geographically and socially, com- 
petitive and prejudice-ridden—if such a 
person does not know the answers to ques- 
tions about sex-linked identity, then he has 
no creative awareness of himself as a social 
being. 


CHALLENGE OF INTEGRATING 
MINORITY CHILDREN 


Our present social condition in the United 
States, of soaring rates of criminality, de- 
linquency, mental disorder, divorce, wealth, 
longevity, higher education, need not dis- 
courage us. They only confirm the fact 
that from frontier days to the present our 
society has been in constant change. Pres- 
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ent rate of change is so increased, however, 
that we must forfeit certain notions of tra- 
ditional stability if we are to retain our 
cherished version of democracy. The teach- 
ing and helping professions must ask them- 
selves if they have a true hold on children’s 
imaginations and on community demands. 
Professionals have to know much more than 
before to get their jobs done. They have 
to know how to secure social information 
not yet recorded, much less systematized. 
They have to think on at least three levels: 
one, they must keep track of the job to be 
done; two, discover how to communicate 
this through veils of minority resentments 
and unfamiliarities, and also through the 
prime values of minority traditions and 
their American adaptations; three, they 
must lead school youngsters to trust in them 
despite the resentments and unfamiliarities 
their minorities feel. In brief, they must 
be clear about two issues: What to commu- 
nicate, and how to mediate this through 
the symbolisms and motivations of other 
cultures in our school midst. For the cul- 
tural variant is not a surface trim but a 
world view built into the individual’s char- 
acter, making him a “culture-carrier.” Psy- 
chological phenomena based on our uni- 
versal humanity are always strained through 
the idioms of a local culture. 

Even our dominant American culture is 
an abstraction that undergoes rapid change 
in actual local living. The contemporary 
adolescent in this tradition does not know 
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the social idioms well, partly because he 
is not allowed sufficient sense of placement 
socially or geographically, and partly be- 
cause his parents no longer know. We fol- 
low books of knowledge valued for their 
newness rather than for their permanence. 
If these conditions disturb the native-born, 
English-speaking child of American-born 
ancestry, how much is disturbance exacer- 
bated in the child of minority group origin! 
The responsibilities of the teaching and 
helping professions appear to lie now in 
the direction of self-conscious aggressive 
leadership in local communities, a leader- 
ship that phrases basic values and develops 
the skills for realizing them. 

We have minorities because we will not 
suppress them, believing that we must deal 
with them. Our talents for compromise 
and public relations are challenged now, 
to integrate the masses of minority children. 
The task is lightened for those who can 
sense the line integration must follow, a 
line superficially obscured by other-culture 
variations to which our own cultural pref- 
erences blind us. Keyed-up awareness of 
other groups, only recently called minori- 
ties, is integral to the American outlook. 
What is new today is that instead of fighting 
them on their rise to equality, we have de- 
cided to help them all the way. We must 
help them in terms they comprehend and 
accept, as well as in terms that will render 
us in the professions least uneasy and 
strained. The future of a united America 
rests upon the outcome. 
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BY PAUL WIDEM 


Social Casework in a British Day Hospital 


THE DAY HOSPITAL constitutes one of the 
newer settings employing psychiatric social 
workers. Its growth has opened a new area 
in which psychiatric social work skills and 
abilities can be brought to bear in the heal- 
ing of the mentally ill. 

This paper, based on the author’s ex- 
perience as a psychiatric social worker at 
the Marlborough Day Hospital, London, 
England, attempts to examine some of the 
ways in which the day hospital settings 
shapes the role of the caseworker. Before 
proceeding to examine specifically the role 
of the psychiatric social worker in a day 
hospital, it may be well to trace the origin 
and structure of the day hospital. 

The birth of the day hospital concept 
may, in large measure, be ascribed to early 
sanitoria care for severe neurosis both in 
the United States and Europe in the 1930's. 
In the early 1940’s, Soviet Russia had or- 
ganized day centers as departments of its 
neuropsychiatric dispensaries, emphasizing 
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occupation and rehabilitation for work. 
However, it was not until the late 1940's 
and early 1950's that day hospitals achieved 
wider recognition in the field of mental 
illness. Day hospitals now flourish in such 
widespread centers as Montreal; Topeka, 
Kansas; London; and tropical Africa. The 
concept of day hospital care, finding its 
original strength in the adult field, is being 
taken over with strong interest in the field 
of child psychopathology. 

The growth of the day hospital may be 
looked upon as reflecting the community's 
growing interest and responsibility in men- 
tal health as manifested in part by such 
movements as the community aftercare 
service in Great Britain, domiciliary psy- 
chiatry in Holland, and the integration of 
psychiatric units within the general hospi- 
tal framework in the United States. The 
day hospital represents, in part, an effort 
to bridge the gap between highly indi- 
vidualized outpatient care and full-time 
hospital service, using the community as 
a therapeutic tool. 

The Marlborough Day Hospital was 
placed in operation as an independent hos- 
pital unit in 1945, and approximately three 


1 For a description of early day hospital organiza- 
tion and structure, see Dr. Joshua Bierer, The Day 
Hospitai (London: H. K. Lewis & Co., Ltd., 1951); 
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Patients,” The Modern Hospital, Vol. 69, No. 3 
(September 1957), pp. 60-62; Dr. Arthur Harris, 
“Day Hospitals and Night Hospitals in Psychiatry,” 
Lancet, Vol. 272, No. 1B (April 6, 1957). 


Social Work 


— 


4 
4 
| 
| 


Casework in a British Day Hospital 


years later was admitted into the National 
Health Service. As a treatment center for 
the mentally ill, it provides a day therapeu- 
tic regime for psychiatric patients who are 
able to return to their homes or other ac- 
commodations at night. The forms of treat- 
ment provided include individual psycho- 
therapy, group psychotherapy, casework, 
occupational therapy, and the various 
physical medicine therapies which can be 
administered outside a twenty-four-hour 
hospital program. As at the Marlborough 
Day Hospital, which has served as the 
model for many day hospitals, most day 
hospitals are open Monday through Friday. 
The daily program generally includes oc- 
cupational therapy in the morning, and 
group activities, including group psycho- 
therapy, in the afternoon. Appointments 
for individual psychotherapy are arranged 
as indicated by the individual case situa- 
tion. Casework services are provided to 
families and patients on a regularly sched- 
uled basis, keeping in mind the periodic 
emergency situations which may arise. 

The range of patients treated has been 
extensive, including persons suffering from 
acute and chronic schizophrenia, manic- 
depressive states, psychopathic disorders, 
phobic disturbances, and hallucinated para- 
noias. Limitations are set by the intensity 
of the patient’s illness, the patient’s own 
motivation to get well, and the unsuitability 
of the home environment to support day 
hospital treatment of a patient. It has been 
found at Marlborough Day Hospital that 
certain cases of sexual delinquency, drug 
addiction, and severe psychopathic be- 
havior, as well as persons with strong 
suicidal and homicidal tendencies, can best 
be treated within a twenty-four-hour hos- 
pital setting. 

A sharp differentiation has been made 
between the day hospital and the day ward 
and day unit. The day hospital has been 
conceived of as a hospital functioning inde- 
pendently of an already established mental 
hospital. In contrast to this, the day ward 
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or day unit is frequently attached to exist- 
ing hospital facilities. The advantages of 
day hospital care as related to a day ward 
or day unit have been seen in the ability 
to plan more comprehensively for patients’ 
needs independent of other hospital pro- 
grams, the lack of contagion with a “sicker” 
hospital population, and greater commu- 
nity acceptance of day hospital treatment. 

Patients admitted to the day hospital are 
referred from various sources. At the Marl- 
borough Day Hospital it was estimated that 
about half the patients came for additional 
treatment from inpatient departments of 
mental hospitals, one-quarter from out- 
patient psychiatric departments and social 
agencies, and approximately one-quarter 
from general practitioners. 

Criteria for selection of day hospital pa- 
tients include assessment of the chronicity 
of the patient’s disturbance and prognosis 
for eventual rehabilitation into the com- 
munity, the patient’s ability to adapt to a 
transitory day hospital population, and to 
relate to a significant number of treatment 
disciplines, and the ability of the commu- 
nity (including the family) to support the 
patient in an indeterminate length treat- 
ment. 

Some day hospitals have assumed the 
care of chronically ill patients in restricted 
numbers where it was felt that full-time 
mental hospital service may not be neces- 
sary or might even encourage further chron- 
icity and deterioration. 

Perhaps one of the chief benefits of the 
day hospital lies in the opportunity for 
treatment it provides to those persons in 
the acute stages of mental illness without 
subjecting these persons to full-time care, 
where it may be unnecessary; for these pa- 
tients, the day hospital provides the limited 
care needed without injurious complica- 
tions to the patient’s personality and on- 
going social life. It permits the patient to 
retain a more intensive contact with the 
community, to which he must eventually 
re-adapt, than the full-time hospital. The 


day hospital can provide treatment, too, in 
certain cases where ordinarily hospitaliza- 
tion might have to be achieved only after 
certification, and where such certification 
of a patient would be unjustified. 

Economically, the inpatient department 
or hospital has been found to be more ex- 
pensive than an extramural unit. 

One of the limits of the outpatient unit 
is seen in providing restricted types of treat- 
ment within a short space of time. Persons 
desiring more intensive treatment often 
must choose between the limited outpatient 
care and the full-time hospitalization, with 
the latter often proying inadvisable or im- 
possible. Some concern has been expressed 
that persons receiving outpatient care, who 
are unable to pursue their normal occupa- 
tion, may not find the extra hospital sup- 
port they need and may lapse into a chronic 
state. Too, in many cases, essential forms 
of treatment of a situational or occupa- 
tional character are not available in an out- 
patient department. 


THE SOCIAL WORKER’S ROLE 


The day hospital holds special implication 
for the role of the psychiatric social worker 
as differentiated from the more traditional 
settings of the outpatient clinic and in- 
patient unit. Essentially, the psychiatric 
social worker holds primary responsibility 
for social study of the patient and his 
family, and ongoing casework services to 
the family. At the Marlborough Day Hos- 
pital, where indicated, social workers as- 
sume active casework treatment of patients 
under the medical supervision of a psychia- 
trist. It is perhaps not the variability of 
function performed by the psychiatric so- 
cial worker in the day hospital that deline- 
ates his role from that of the outpatient or 
inpatient social worker but rather the em- 
phasis on the particular function per- 
formed. Because of the newness of the day 
hospital, the psychiatric social worker’s role 
continues to evolve. Yet, some generic 
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meanings or applications appear identi- 
fiable. 

Because the patients in a day hospital 
are in daily contact with the community, 
the caseworker can expect community fac- 
tors to bulk large in over-all casework plan- 
ning. These patients are generally more 
disturbed than the somewhat typical neu- 
rotic, employed patient treated in an out- 
patient setting, and thus they find them- 
selves more vulnerable to breakdown within 
the community. Consequently, the day hos- 
pital social worker may be called upon more 
often than the outpatient worker to inter- 
vene with community forces in the preserva- 
tion of a treatment plan. 

This may require intensive work with 
family members who may view the patient's 
illness as momentarily too great to bear, and 
who will require temporary support. Treat- 
ment may require active intervention with 
a hostel owner in maintaining the patient's 
accommodation in situations where the 
hostel owner might react much as a disap- 
pointed family member. This type of in- 
tervention can be expected more frequently 
than in the outpatient clinic, where gen- 
erally the patient’s living conditions are 
somewhat more stable, and there is no great 
transition to be made from full-time hos- 
pital care to the community. 

The patient's failures and successes in 
daily living in the family and community 
appear to impinge in treatment to a greater 
extent than in the more protected, con- 
trolled milieu of the full-time hospital, 
where the elements of regression and de- 
pendency, for instance, may find easier 
acceptance. 

The day hospital patient is a voluntary 
patient who can terminate treatment at any 
point by not showing up at the hospital 
the next day. The formality of discharge 
existing in inpatient units is often absent 
in a day hospital setting, and this places 
greater responsibility upon the social 
worker for early and substantial contact 
with family members to assess those factors 
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which might hinder effective treatment. 
In some instances, it may even mean home 
visits to help patients work through their 
ambivalences in returning to treatment that 
might appear threatening to them. 

In the outpatient clinic where treatment 
may be confined to one or two disciplines, 
the social worker often finds himself work- 
ing in a somewhat restricted patient-thera- 
pist or family-social worker relationship; 
not so in the day hospital, where the pa- 
tient may have some kind of contact with 
a nurse, a psychiatrist, a social worker, a 
psychologist, or occupational therapist in 
one or two days. Hence, at the Marl- 
borough Day Hospital, patients often 
tended to look to the psychiatric social 
worker to provide a synthesis for the vari- 
ous daily hospital and extrahospital ex- 
periences. This emphasized the need for 
a wider degree of collaboration than ordi- 
narily seen necessary in an outpatient clinic 
and with an urgency perhaps not typical of 
a full-time hospital. Since the patient re- 
turned to his family each evening and was 
at the day hospital each day, the social 
worker was afforded a greater opportunity 
to work with important family members 
than ordinarily might be achieved in an 
outpatient or inpatient unit. Many fami- 
lies came to see themselves as closely iden- 
tified with the social worker in the day hos- 
pital. The social worker often found less 
intense feelings of guilt and rejection when 
a family sent one of its members to the day 
hospital because the family had not placed 
the patient out of sight. 

At the Marlborough Day Hospital, family 
members are encouraged to maintain con- 
tinuous contact—in person, in writing, or 
by telephone—with social workers regard- 
ing the day-to-day family life situation of 
the patient, where it was felt that the family 
members were important adjuncts in treat- 
ment. Home visits were made in those 
instances where staff felt the family or in- 
terested persons needed extra hospital sup- 
port in carrying out the treatment plan. 
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The social workers at the Marlborough 
Day Hospital devoted an important seg- 
ment of casework with family and patients 
to obtaining a strong housing situation 
which could sustain the unemployed, dis- 
turbed patient where family members were 
unable to provide such accommodations. 
During this writer’s experience at the Day 
Hospital, the reality area of housing was a 
frequent problem area for patients who had 
no families to support them. Hostel ac- 
commodations in many instances were 
somewhat limited to the less seriously dis- 
turbed patients and others were ambivalent 
about the acceptance of mentally ill per- 
sons. This meant, in certain instances, 
that the social worker needed to establish 
a liaison with the patient’s hostel, using this 
resource to shape a benign environment for 
the patient. 

This was illustrated in the case of Miss 
C, a 28-year-old West Indian, immigrant 
woman, diagnosed as schizophrenic several 
months after coming to London. 


In her island community, Miss C had 
always lived a close matriarchal life. Her 
father had deserted the family when she 
was a child, and she grew up as one of 
the oldest girls in a large family which 
eked out a living on impoverished farm- 
land. She worked for a short time as a 
domestic before deciding to leave the 
depressing island community in which 
she had lived. In London, she rented 
a room with a fellow islander, and, soon 
after starting work, became ill. When 
no physical symptoms could be found 
as the basis for her difficulty, she was 
admitted to a full-time mental hospital, 
where she was diagnosed as suffering 
from schizophrenia. 

It was felt that to retain Miss C in full- 
time hospital care could lead to severe 
deterioration, and, after observation and 
treatment in a full-time hospital, it was 
felt that much of her disturbance was 
bound up in an unresolved assimilation 
into a new culture. It was also felt that 
Miss C did not have the strength to estab- 
lish a good outpatient clinic contact. 
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The day hospital was seen as providing 
a bridge into the community while, at 
the same time, affording basically almost 
all of the care Miss C received in the 
full-time hospital. She obtained hostel 
accommodations with a group of other 
West Indian women, with whom she 
participated, under supervision, in the 
operation of the hostel. As her treatment 
progressed, she became more confident 
of her ability to adjust in the community, 
and would overcompensate in her acting 
out at hostel meetings. 

The hostel warden several times 
pressed the day hospital for removal of 
Miss C, telling how she upset the other 
woman by her loud talking, refusal to 
eat the prescribed menu, and asking for 
privileges the hostel did not hold out 
to its boarders. Inasmuch as Miss C had 
no relatives who could be drawn into the 
treatment plan, the social worker estab- 
lished a close relationship with the hostel 
warden, and, through both hostel visits 
and telephone contacts, was able to main- 
tain the patient’s residence—the best 
available—intact until the patient prog- 
ressed far enough in treatment where she 
could live with a roommate in an apart- 
ment. 


Because day hospital patients live a 
substantial portion of their lives in the 
community, they are continually testing 
themselves in relation to adaptation to new 
housing, employment, and such situations. 
Unlike the outpatient and inpatient worker, 
the day hospital social worker devoted a 
substantial portion of casework service to 
patients and families in a consideration of 
reality needs (such as finances, housing, and 
employment) in early rehabilitation of the 
patient to a more community-oriented life. 
For many patients, they were, so to speak, 
always on the brink of resuming normal 
community ties. Patients at the Marl- 
borough Day Hospital often contacted the 
social worker after hearing from friends or 
relatives about new housing and employ- 
ment possibilities, and it was seen as one of 
the functions of the social worker to evalu- 
ate with the family, patient, and staff the 


patient’s readiness for these new community 
adaptations. For some day hospital pa- 
tients who were formerly in full-time hospi- 
tal care, they were seen as manifesting a 
strong need to overinvolve themselves in 
reality situations. In a sense, they appeared 
to be testing both the hospital’s strength 
and their own increased ego in their move- 
ment toward full rehabilitation. 

When the patient, together with the staff 
at Marlborough Day Hospital, felt that the 
patient was ready to accept part or full-time 
employment, preparations were made by 
the psychiatrist for the patient to be seen 
on an outpatient basis if the employment 
was in the immediate area; hence, the pa- 
tient was not faced with the problem of 
establishing a new therapeutic relationship 
in a third type of treatment facility, which 
would have been the case if the patient had 
earlier received full-time hospital care. For 
the social worker, the patient’s re-entry into 
employment may spell the need to provide 
greater extrahospital support through con- 
sultation with the employer, government 
employment officer, and planning with the 
family around meeting their concerns in 
the patient’s return to work. 


TYPES OF PROBLEMS 


The problem of the positive use of leisure 
time was a recurrent one for the day hos- 
pital patient. To some of these patients 
recently discharged from the full-time hos- 
pital, extrahospital contacts loomed as 
somewhat threatening, and in their leisure 
activities they often tended to seek out the 
less intense and more protected leisure 
groups. Marlborough Day Hospital spon- 
sored a group of evening social clubs as a 
link to existing community social clubs to 
which the patient could “graduate” when 
prepared. To be able to guide patients 
and their families in making constructive 
use of the hospital social clubs, as well as 
community groups, the social worker at- 
tempted to work with the family and/or 
patient in assessing the patient’s leisure- 
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time interests and supporting positive striv- 
ings in this area. The absence or presence 
of these strivings formed one of the many 
clues to the degree of the patient's re- 
integration into the community, and it fell 
to the role of the social worker to interpret 
to family members the importance of the 
patient’s exercising his own autonomy in 
leisure-time pursuits geared to the patient's 
needs. 

At the same time, the social worker at 
the day hospital needed to evaluate the 
realistic amount of autonomy the patient 
could accept. Strengths in one area, such 
as leisure time, were found sometimes to 
impel family members to generalize this 
too early to other parts of the patient’s life, 
such as employment and travel. An exam- 
ple of this type of family generalization was 
brought out in the case of Mr. D, a 25-year- 
old man diagnosed as prepsychotic and 
showing strong immaturity when seen in 
full-time hospital care. 


Mr. D was an only child, whose father 
was highly successful in business, and 
maintained high expectations for his son. 
Mr. D, as a child, could never meet his 
father’s achievements, and he left school 
early. He held numerous jobs which he 
lost after short periods through aggres- 
sion displaced on to his workmates and 
his inability to establish a strong positive 
relationship. 

The social worker’s early attempts to 
involve Mr. D in a protective work set- 
ting failed when Mr. D either did not 
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rt on time for his employment inter- 
view or unconsciously sought rejection 
in his interviews. His father and mother 
felt that, if Mr. D was healthy enough to 
travel to the hospital daily and could 
participate in hospital groups and activi- 
ties, he could take a full-time job. They 
telephoned the hospital svered times and 
urged greater activity in getting Mr. D 
back into employment. 

This pressure brought about much con- 
flict in Mr. D’s mind and he became so 
irritated that he would not permit his 
parents access to the hospital. He threat- 
ened that, if the social worker had any 
contact with his parents, he would break 
off his treatment. In interviews with the 
social worker, Mr. D brought out strong 
feelings of lifelong dependency, saw how 
he used these against his parents, and was 
able to partially resolve his feelings about 
work so that he was able to engage him- 
self in a job over a sustained period of 
time, although he continued to require 
outpatient care. He came to understand 
better the attitudes of his parents and, 
with this increased understanding, be- 
came less antagonistic toward the pres- 
sures applied by his parents. 


Standing between the outpatient clinic 
and full-time mental hospital, the day hos- 
pital social worker needs to know the re- 
sources of both, as well as the numerous 
community organizations that can provide 
extrahospital support. Consultation with 
employers and community agencies in in- 
terpretation of this new setting was seen as 
an essential part of the social worker's role. 


BY MARTA KORWIN 


Mr. Matthew in Foster Home: A Study in 


Cultural Factors 


LET Us LOOK at the case of Mr. Matthew 
Kisiel in the light of the concepts that love 
is the acceptance of another life form with- 
out desire to change it, and that the op- 
posite of love is indifference. Consider the 
manifestations of hatred—words aimed to 
hurt, marriages broken up, murders perpe- 
trated, nations at war. Are they anything 
other than unrealistic, at times pathological, 
desires for agreement? Can we look at the 
case of Mr. Matthew Kisiel also in the light 
of the concept that hatred is a desire for 
agreement and the opposite of hatred is 
indifference? 
* * * 

We met in a state hospital when Mr. 
Matthew Kisiel appeared before the Social 
Planning Staff. On that day I became his 
“social worker.” My function was to help 
him start life anew outside the mental hos- 
pital. Apart from alcoholism, which had 
resulted in his commitment to that institu- 
tion, there were additional complicating 
factors. He was 68 years old, a slightly 
senile paretic, an illiterate, with an English 
vocabulary of only a few words. He under- 
stood it, however, when it was convenient 
for him. It was considered by the Social 
Planning Staff that, provided he would not 
drink or set foot in the area where his wife 
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and family lived, Mr. Matthew was well 
enough to control his impulses. Those 
conditions of parole were a safeguard to 
prevent a recurrence of the events that had 
brought about the hospitalization. Under 
the influence of alcohol, the grievances 
which Mr. Matthew accumulated and piled 
up for years flared out. They gathered 
momentum and propelled him to fight his 
wife with such uncontrolled vigor and in- 
tensity that she had little alternative but to 
call the police. Mr. Matthew found himself 
sobering up for two years in a state hospital. 
He never accepted the fact that he had been 
in need of treatment, but rather insisted 
that his wife manipulated things just to 
show who was the master in their home. 

Since I am Polish, Mr. Matthew could 
speak in his native language for the first 
time in two years. In Polish he could sign 
his name and claimed that he could read 
the Bible. It was an abbreviated edition, 
printed in capital letters. Besides, he knew 
it by heart anyhow. When he wished to 
evade answering a question directly, he 
would resort to the trick of cutting into a 
sentence inappropriately with ‘“Shoor, 
shoor.”” This was to convey that he did not 
understand but was compelled to submit. 
Mr. Matthew allowed a relationship to be 
established between us in the hope that he 
could involve me in his little schemes to 
defeat the hospitals. 

Mr. Matthew Kisiel arrived in Baltimore 
from Poland in 1909. His betrothed joined 
him later and they were married. He 
worked as a stevedore and made very good 
money. He fathered seven sons and five 
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daughters; all of them received high school 
educations. All his sons served overseas 
during the Second World War; they all hold 
skilled jobs. Mr. Matthew paid the first 
installment on each of their homes and also 
on the homes of each of his five sons-in-law. 
What about his own home? It was a large 
one, which he built himself, suitable to raise 
a big family. He was most proud of his 
home. He owed nothing to anyone. 

Then there was the incident with the 
piano. To someone not initiated it might 
seem that there would be little connection 
between the loss of the house and a mechan- 
ical piano. As you will see, there was a 
connection. At the wedding of his youngest 
daughter, Mr. Matthew was introduced to a 
piano which could play itself. All one had 
to do was to fix a paper roll and trample on 
the pedals. It was a marvel! After a few 
drinks, Mr. Matthew summoned up courage 
to try it himself—and it worked. He was 
ecstatic. Next day his memory about most 
things was not too clear, but that he had 
played a piano, fast and loud, he did remem- 
ber vividly. He could not get it out of his 
longing and visited the in-laws just to find 
out. There it was, the enchanted piano, 
plain as day! Mr. Matthew could not con- 
trol his passionate desire any longer. He 
found the store and bought a mechanical 
piano and a few rolls of polkas on the in- 
stallment plan. 

This was not the thing to do. Poland is 
a matriarchal society. Capital purchases 
have to have the consent and approval of 
the wife. The arrival of the piano under 
those circumstances was nothing less than 
a personal insult to Mrs. Matthew Kisiel. 
One has to have things clear: it was not the 
matter of buying or not buying a piano; it 
came to the home in a way which was sim- 
ply unacceptable. A catastrophe was pend- 
ing in the air. Mr. Matthew had to help 
himself to a good sip of liquor before he 
started playing. Once he began, he played 
as fast and loud as it was possible. He did 
this to “feel real” and for the whole block 
to admire and comment upon. However, 
this was not altogether the reaction which 
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his performance promoted among his 
neighbors and children. One day Mrs. 
Matthew Kisiel mentioned that in case of 
another depression, if one installment on 
the piano was missed, the store would not 
only take the piano, but the house, too. 
Mr. Matthew became frightened. What if 
this was true? He worried, and even more 
so since Mrs. Matthew rubbed it in. Then 
she got a marvelous idea. If the house were 
signed over to her with all the furniture, 
then everything would be safe. Soon the 
house and all became Mrs. Matthew Kisiel’s 
property. Mr. Matthew now felt something 
like a boarder. He even had to ask permis- 
sion to play his polkas. He had not much 
to say any more; but when he got drunk, he 
then said plenty and did even more. 

Although Mr. Matthew caused no trouble 
in the hospital, he did elope once. It was 
on Christmas morning, when he heard the 
bells ringing. “Well,” explained Mr. Mat- 
thew, “the bells are calling people to 
church.” Even though it was the bells in 
the little church in Catonsville which Mr. 
Matthew heard calling, he thumbed his 
way to Baltimore and went to the church 
on Broadway. He sneaked in and took his 
place humbly. He then looked around and 
there was his wife, the cause of his miseries, 
singing hymns. It is true she never could 
follow the beat or sing in tune, but she 
made up for it in volume. Mr. Matthew 
could hear her voice pounding in his head 
and bringing up everything including his 
hospitalization. His anger began to mount. 
He felt he could not let things go any fur- 
ther without exposing her wickedness. This 
he did on the spot. However, before the 
words could be followed by deeds, the police 
appeared and Mr. Matthew was back in the 
hospital. 

With Mr. Matthew, everything had a 
taste of conspiracy. There were a few prac- 
tical matters to be attended to in prepara- 
tion for his living outside. Things such as 
budgeting and opening a savings account. 
Mr. Matthew was the recipient of a pen- 
sion. Ways and means were discussed, but 
Mr. Matthew had to go about this in his 


own way. Every second day he requested 
my consent for withdrawal of a few dollars 
from his account in the finance office of the 
hospital. He said that he wished to buy 
himself a cap. Since he did not purchase 
either a cap or anything else, I began to 
wonder. It was one of the expectations, in 
this period before leaving the hospital, that 
a patient would have passes for a day at a 
time in the city. This provided an oppor- 
tunity to do some shopping, get used to 
handling money, meeting situations appro- 
priately, and returning within the time 
limit. However, patients, even in convales- 
cent cottages, were not supposed to hoard 
money. Mr. Matthew did not trust banks, 
with the exception of one on Broadway. 
According to him it should have been at a 
corner or the second or third door away. 
The door should have been painted green. 
All those days he spent searching for it in 
vain. I was about to take up this matter 
with him when he brought his defeat to me. 
I asked whether he considered the possibil- 
ity that the bank had its door repainted in 
a different color? I also promised to drive 
him to the city and help him locate the 
bank. This we did without difficulty. Mr. 
Matthew happily opened a savings account 
with the stipulation that in case of his death 
the balance should go to his youngest 
daughter. She was the only one who had 
visited him once while he was in the 
hospital. 

When driving to the city, one usually 
took a patient in the preparole period for a 
pleasure ride. If it was Mr. Matthew who 
happened to be my passenger, I tried to plan 
my way through the docks. He unfolded 
before my eyes almost half a century of the 
history and life of the port of Baltimore. 
It was a unique and fascinating experience. 
His memory of the old days was clear and 
vivid. One could visualize the ships that 
had docked over the decades and the cargoes 
they delivered—and yet, at the same time, 
see the things that are here now but were 
not always this way. Here was love and 
pride. After all, Mr. Matthew Kisiel was 
one of the nameless ants who built it. 
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Here was a Mr. Matthew Kisiel, an old 
man who pulled out of a psychotic episode, 
just enough to be permitted to live in the 
community. A few strings were attached 
to his freedom to prevent him from falling 
apart. A queer man, such a nuisance. 
There was another Mr. Matthew Kisiel. 
The man who had done well by the family; 
but a man who could not understand their 
different ways of life. This was the man 
who worked as stevedore for forty-five years, 
for whom America was a small area of 
waterfront in Baltimore, but who knew 
nothing about the rest of the country, whose 
very language he could not understand. 

As for finding a suitable foster home, we 
were at a standstill. The places I suggested 
were turned down by Mr. Matthew. His 
schemes, such as purchasing a lot on the 
waterfront, erecting a tent, and living on 
the catch of fish were not acceptable to the 
hospital. Finally, we came to an under- 
standing. Mr. Matthew would find his own 
foster home and we would approve it under 
specific conditions. In no time a Mr. 
Kowalski telephoned, stating his willingness 
to become a careholder. He was a widower, 
retired stevedore, living in his own home 
where he rented a couple of rooms. The 
parish priest wrote a good reference. The 
other reference, a Mrs. Trombka, I went to 
see personally. 

When a Polish peasant obtains the ap- 
proval of his wife for entering into a serious 
deal, he then invites two trusted men to 
help with details. The men, known as kum, 
watch that fine points are not overlooked or 
missed. It would not be proper for me to 
communicate with Mrs. Trombka by tele- 
phone or letter, since Mr. Kowalski was a 
widower and she acted as matriarch. This 
was the accepted procedure when a serious 
matter was to be considered between re- 
spectable people. Mrs. Trombka was the 
owner of a tavern, which she managed with 
the help of her sons and husband. When I 
arrived there were several people at the bar. 
Mrs. Trombka greeted me at the door, then 
turned to the customers and told them to 
leave. Anyone wishing to return had to 
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wait outside because she wished to talk 
privately with me. Mrs. Trombka told me 
about herself and her children and grand- 
children and the state of her business. She 
continued in a leisurely way about her 
status in the community and the importance 
of her recommendation. If anyone knows 
what is going on in the whole district, it is 
Mrs. Trombka. The standing, habits, who 
is going with whom, who plans what, and 
“all what I will not say, but you will know 
what I mean,” are known to her. Well, 
Mr. Kowalski is a regular man, his house is 
paid for, and his word is good as gold. He 
spends his evenings in the tavern, has one 
drink or two, and knows his limits. He is 
lonely; his children moved away, and his 
wife died. She died, just like that with no 
warning. Mind you, Mr. Kowalski earned 
good money. He had substantial savings 
and she could have spent some time in a 
hospital. She could have had at least one 
operation, but she passed on as if she could 
not afford to be ill, poor dear. Mrs. 
Trombka assured me that she would see to 
it that no one in the area would serve or 
sell drinks to Mr. Matthew. However, she 
could not be responsible west of Broadway. 
Then Mrs. Trombka opened the door and 
the customers returned to their places at the 
bar. Burt things were not over for me yet. 
Mrs. Trombka ordered her sons to bring 
cherry brandy “to go smoothly,” so that 
honor would be done to her establishment. 
That meant if I was a person of standing 
and good manners, regardless of the size of 
the glass, the expectation was to empty it in 
one gulp. Having established my status, I 
went for the final arrangements to Mr. 
Kowalski’s home. There Mr. Matthew and 
the two kums were waiting. 

There was no rush, no words were mean- 
ingless or unnecessary. Whatever was to be 
said was for all to consider. We sat for a 
while in a comfortable silence, weighing 
thoughts. Mr. Kowalski opened the con- 
ference and stated, “Matthew is all right.” 
I felt a comment would be appropriate and 
said that he was all right now and might 
remain well as long as he did not drink. 
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Kum No. | remarked that Matthew had a 
bad wife. This was an opening of a matter 
which laid heavily on their hearts. Kum 
No. 2 took this further and said that Mrs. 
Kisiel paid the doctors well to keep Mat- 
thew in the hospital. The matter of Mr. 
Matthew having been unnecessarily incar- 
cerated was now laid open. I felt that we 
had better have it clarified and therefore 
asked how much they thought a doctor 
earned. A long consultation followed in 
which Mr. Matthew took an active part as 
an expert on state hospitals. I remained 
uninvolved. The conclusion reached was 
that it would be around $15,000. I asked 
further whether the superintendent would 
have a higher salary. After some more con- 
sultation the thinking was that he must 
be paid double. Polish peasants are practi- 
cal and shrewd people. I asked whether 
they thought it would have been possible 
for Mrs. Kisiel to have had enough money 
to bribe the superintendent and a dozen 
doctors for a period of over two years. An 
explosive silence followed. Kum No. 1 
said, “Holy truth, she could not!” Kum 
No. 2 added, “Holy words, she could not!” 
Mr. Kowalski turned to Mr. Matthew and, 
pointing his finger, stated, “Listen, Mat- 
thew, to this holy truth and to those holy 
words. You must have been ill.” Mr. 
Matthew, who had denied for years that 
anything was wrong with him, admitted 
humbly that he had been ill. 

Yet there was an appendix, a sore spot, 
which Kum No. | could not let go by. He 
stated once again that Mrs. Kisiel was a bad 
woman. Kum No. 2 added that she should 
not have called the police. Mr. Kowalski 
said, “It is the privilege of a good wife to 
take a rolling pin and make it play. Then, 
when her man is unconscious, she will put 
him to bed. He will sleep it off and next 
day everything is all right.” I asked, how 
often did they consider it was proper for a 
wife to put the rolling pin into play? The 
consideration of the men was: once a week 
after pay day. I then asked them what they 
considered Mrs. Kisiel should have done 
when Mr. Matthew fought for a whole week. 
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After all, he broke things, beat her, and 
brought shame to his name. How long 
should she have endured it? Was there any- 
thing else she could have done? Kum No. 
1 stated that she could not have done any- 
thing but call the police. Kum No. 2 agreed 
that it was “the holy truth.” Mr. Kowalski 
put it directly to Mr. Matthew: “This is 
the holy truth, your wife could not have 
done anything else but call the police. She 
did the right things but Matthew you were 
not at the time your own self. You were 
ill.” Mr. Matthew agreed that it was right, 
but it was hard to be removed by the police 
from one’s own “hut.” That, we all agreed 
upon. 

Then we discussed the terms and the day 
when Mr. Matthew would leave the hospital 
to start life anew. 

Mr. Matthew left the hospital on Wednes- 
day before Easter. Next week I visited him. 
He was so happy to see me that he wept 
throughout my visit. He wept over every- 
thing: the Polish sausage he had for Easter, 
his visit to church, and the flowers which 
will bloom now any day. Finally, his new 
teeth were a torture to him. Since he paid 
for them, he would not take them out. He 
seemed confused and more senile, but he 
was very happy. 

From then on, Mr. Matthew began to 
deteriorate noticeably. The world had 
changed from the day he came to Baltimore 
in 1909. Mr. Matthew, however, in his 
terrific struggle for earning money to pro- 
vide properly for his family according to 
his ideas, had no time to stop and notice 
the change. Now that he was out of the 
hospital he had a pension and nothing to 
do. The reality of his dreams did not match 
the reality of the new situation. He went to 
the docks and they were no longer his 
docks. In his simple logic of a peasant, he 
realized that he had not built up a place 
for himself in this world. Every Polish 
peasant has to have his own “hut,” and no 
amount of savings in a bank can be a sub- 
stitute. Mr. Matthew Kisiel, who had no 
home, was just a boarder, a nobody. He 
was very lonely. Before he had to be hos- 
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pitalized, Mr. Matthew embarrassed every 
member of his family. They were terrified 
of him and had no desire to take a chance 
on seeing him. They made this very clear 
at the time he left the hospital. He grieved. 
There was nothing more to fight. 

One day the careholder called me. On 
this occasion I found Mr. Matthew so ill 
that I would have summoned an ambulance 
if he had not begged to return with me. 
For the last two weeks he apparently re- 
sumed his drinking. It also appeared that 
he had developed tuberculosis and his con- 
dition was serious. 

I notified Mrs. Kisiel and she came at 
once. The three of us, Mr. Matthew in- 
cluded, had a heart-to-heart talk. We 
weighed good memories, constructive mem- 
ories, his efforts to provide for the family, 
and also trespasses. We went over those 
most hurting things to have them out of 
the way so that the right perspective could 
be regained. Then I saw his youngest and 
most beloved daughter and his oldest son. 
We talked of the embarrassing situations, 
those shameful situations, and how they 
felt about them. We weighed them against 
his concern about their education and start- 
ing each of them with a home of their own. 
They began to see a different man in that 
senile alcoholic; one they could respect, 
and for whom they would feel some love. 
They in turn talked with the other children. 
From then on every day his wife came to 
visit and, also, one of his children with 
spouse. 

Then things became different for Mr. 
Matthew Kisiel. He was surrounded by 
love and respect, as his traditional back- 
ground required and to which one looked 
forward. It was a minor matter that he 
was in a mental hospital dying of tubercu- 
losis. The main thing was that he had not 
missed his last chance to recapture his self. 
He was the departing head of the family, 
to whom each member paid respect and 
demonstrated love. He knew that every 
one of them recognized that he had worked 
hard and done well by them. He knew he 
had not long to live. Did it matter? 
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Improving Our Federal-State 
Unemployment Insurance System 


[These recommendations for Congressional 
action were submitted by Wilbur Cohen, 
Professor of Public Welfare Administration, 
University of Michigan, who along with 
twenty other persons in the academic field, 
signed the statement. Among others were 
the following: F. F. Fauri, Dean, School of 
Social Work, University of Michigan; Alton 
A. Linford, Dean, School of Social Service 
Administration, University of Chicago; 
Charles I. Schottland, Dean, Graduate 
School for Advanced Studies in Social 
Welfare, Brandeis University; Sumner H. 
Slichter, Harvard University; Herman H. 
Somers, Haverford College.] 


It is Now clear from recent experience that 
in its present form our federal-state unem- 
ployment insurance system does not afford 
sufficient protection to unemployed persons 
and their families during a recession. 

Early in 1958, after the recession had be- 
gun, the executive and legislative branches 
of the federal government concluded that 
the federal-state system of unemployment 
insurance was not adequate to meet the un- 
employment emergency without federal ac- 
tion. As a result, Congress passed and the 
President signed, an emergency stop-gap 
bill to provide temporary unemployment 
compensation benefits by advancing funds 
to the states to increase the duration of state 
benefits by 50 percent. 

At the time Congress took emergency ac- 
tion there was in excess of $8 billion in 
the state unemployment insurance reserve 
funds. But a very large proportion of this 
money was not available in states experienc- 
ing heavy unemployment. As a result, on 
January 1, 1959, there was a total of nearly 
$7 billion in these unemployment reserves 
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which was available but had not been used. 
Yet, during the last six months of 1958, the 
federal government had to advance to the 
states over $300 million out of general reve- 
nues, under the Temporary Unemployment 
Compensation Program, to meet the need 
for increased duration of unemployment 
benefits. 

The weaknesses in our federal-state un- 
employment insurance system thus were 
clearly demonstrated by this need for emer- 
gency federal legislation for loans while 
there were substantial over-all reserves. 

This recent experience demonstrates the 
need for strengthening the national respon- 
sibility for unemployment insurance on a 
permanent basis. We, therefore, recom- 
mend federal legislation to establish: 

1. A nationwide reinsurance fund to 
equalize excessive costs of unemployment 
insurance in states experiencing a high in- 
cidence or prolonged duration of unemploy- 
ment; 

2. A specific minimum number of weeks 
of benefits applicable to all states for un- 
employed persons having a recent substan- 
tial employment history; 

8. A specific minimum proportion of 
weekly earnings which the great majority 
of unemployed in all states should receive 
subject to a defined maximum weekly bene- 
fit amount; 

4. Nationwide coverage on a_ broad- 
ened basis, including all employees having 
a substantial attachment to the labor force. 

The changes recommended would retain 
the basic responsibility for unemployment 
insurance to the individual states. At the 
same time, however, recognition is given to 
the fact that the federal government should 
have a responsibility to assist the states to 
meet unemployment which cannot effec- 
tively be handled exclusively on an indi- 
vidual state basis. 


A Lively Moribund Patient 


As A CASEWORKER, I should like to take ex- 
ception to a statement made by David Wine- 
man in his article, “The Life-Space Inter- 
view” in the January issue. Mr. Wineman 
said, “. . . today there is the most abject 
resignation in our field to the extinction 
of professional group work, a shaking of 
heads over the fact that ‘Group work is a 
dying field!’” If social group work as prac- 
ticed in the United States is dying, it is 
the most lively moribund patient I have 
ever seen. 

I think it is quite true that the field of 
group work is undergoing a metamorphosis 
characterized by struggle, soul-searching, 
and a degree of pain. What constructive 
effort toward change is not? Group work 
today is, as I understand it, having to pause 
and face the fact that traditionally it has 
tried to spread itself too thin, embracing 
as it has such peripheral diversities as adult 
education, recreation, and supervision of 
volunteers. There seems to be a need to 
redefine social group work, to spell out its 
function and competence, and to clarify its 
limits. 

Despite this necessity for pausing to re- 
evaluate, the demand for trained group 
workers does not remain static but seems 
to increase. How, then, to augment the 
number available? How, even, to reverse 
the trend seen recently in which group 
workers are changing over to casework? 

It would seem that recruiting for group 
work is more difficult than for casework. 
Statistics released by the Council on Social 
Work Education indicate that in the ac- 
credited schools of social work there were 
1,612 second-year casework students and 156 
group work students in the academic year 
1956-57. This disparity seems inexplicable 
when the cultural trend is considered. Par- 
ticipation in group activities of all kinds is 
increasingly being given status value in our 
society. How does it happen, then, that 
when young people choose social work as 
a profession, relatively few choose group 
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work for their concentration? Probably 
most of them have had some experience 
with leisure-time groups. Is it that they 
do not see these groups as being “helpful” 
to people in the same way they conceive 
of casework as being helpful? 

Perhaps some of them derive their ideas 
from recruiting literature. One such recent 
pamphlet describes the role of the group 
worker as helping people “. . . work and 
play together and grow in social under- 
standing.” It is my impression that young 
people who are entering social work today 
are filled with serious purpose and that 
they would respond to an interpretation 
focused on social group work as a problem- 
solving process. 

It sometimes happens that group work- 
ers leave the traditional settings for treat- 
ment settings. Does this mean that they 
find pathology more interesting and re- 
warding to work with than the so-called 
“normal”? Partly, perhaps. Another rea- 
son could be that many young people find 
it more satisfactory to work in a setting 
where such factors as hours of work are 
definite and unvarying and where the job 
at hand is clearly defined and encompass- 
able within, for example, the structure of 
an institution. Furthermore, some of those 
who are leaving group work for casework 
are doing so because in their agencies they 
have no opportunity for direct service to 
groups. 

It seems to me that if the field of group 
work reaches the conclusion that it will 
concentrate on working directly with spe- 
cial problem groups and leave its peripheral 
activities to other professions, it may be 
more successful not only in recruiting but 
in retaining graduates as they come out of 
the schools. 

In face of the vigor with which the pres- 
ent process of self-scrutiny is being under- 
taken, there are those, according to Mr. 
Wineman, who claim that group work is 
dying. Dying in what respect? Not by a 
dwindling demand. Not in the literature 
being written. Not, certainly, in leader- 
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Points and Viewpoints 


ship. The number of young, creative minds 
grappling with their specialization’s par- 
ticular problems is equal, I daresay, to that 
in any of the other areas within the pro- 
fession. Let us not, therefore, toll the bell 
for social group work. 


HarrRIET MACLAURIN 
School of Applied Social Sciences 
Western Reserve University 


Completed Staff Work ( Cont.) 


IT WAS WITH great interest that I reviewed 
Ralph Morgan's article on “Completed 
Staff Work” (October 1958) and John 
Ryan's comments on same (January 1959). 

We, in the Hawaii Department of Public 
Welfare, have been using completed staff 
work as a basic administrative problem- 
solving method since 1955. I’m personally 
“sold” on it, although it has meant a great 
deal of struggle on my part to use it effec- 
tively and with validity. I'd like to express 
a few views about it and about social agency 
administration in general. 

Completed staff work, when properly 
used, provides an effective and efficient 
problem-solving method. It requires a dis- 
ciplined and objective approach in the con- 
sideration of a problem and in bringing 
about a solution to that problem. 

Danger arises in considering completed 
staff work only as an outline which is used 
to formulate a written plan of action to 
solve a problem. In reality, completed staff 
work should be conceptualized as a think- 
ing process to problem-solving. In order 
for one to take action toward solving a 
problem, he must have thought it through 
somewhat before finally arriving at a deci- 
sion. Completed staff work provides a 
format through which the individual takes 
into consideration all of the facets related 
to a problem before arriving at a decision. 

Completed staff work as a problem-solv- 
ing process is no different from the problem- 
solving method established in social work. 
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Indeed, the steps of study, diagnosis, and 
treatment are no different from the steps 
in completed staff work of problem, facts, 
discussion, conclusion, and recommenda- 
tion. Completed staff work should, there- 
fore, not be considered a foreign entity . . . 

I fully agree with Morgan that completed 
staff work assists in developing initiative 
and creativity. We have tried to imbue 
all of our staff with the concept of com- 
pleted staff work—from top administration 
to the caseworker. Many of our caseworkers 
are using the format for case recordings, 
memos, and letters. We feel that the re- 
quirement of completed staff work of think- 
ing through the entire problem and not 
depending on someone else for a solution 
adds to the growth of our staff. Although 
we are still struggling to improve in our 
use of completed staff work, one of the sig- 
nificant results has been the increasing num- 
ber of our staff whose capacities to operate 
saaalaaeal have been brought to the 

ore. 

Our use of completed staff work is only 
part of the administrative developments in 
our agency during the past four years. 
These developments have been born out of 
our recognition of the need to improve our- 
selves in our administrative skills. 

We have developed methods of caseload 
identification and management for our 
caseworkers; we have sent our staff to man- 
agement conferences sponsored by private 
industry; and we have expended more re- 
search time to determine service costs. In 
November 1958, we undertook an ambi- 
tious venture called “Programing,” which 
establishes a scheme of operation for the 
department for a given period of time. The 
results of programing will assist the 
agency in more effective total administra- 
tion of services and provide for valid ac- 
counting of all services. 

Now this may be what Ryan claims is 
losing sight of our first objective—serving 
the client. Let me give assurance that com- 
pleted staff work and any other manage- 
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ment tool that is used, is done so only to 
improve the ultimate service to the clients. 

Social work services to clients can never 
be given in a vacuum; there must always 
be a structure, a framework. This structure 
and framework is the agency and its ad- 
ministration. When the administration of 
an agency improves, the ultimate service 
given to clients improves. 

Take for example, the administrative 
skill of caseload management that we like 
to see develop in our caseworkers. The ob- 
jective for developing this skill is to provide 
improved services to clients. The goal is 
the same when attempts are made to im- 
prove agency administration on a larger 
scale. 

I agree with Morgan that our training, 
focused on service to individual clients, has 
prevented us from seeing agency problems 
from a broader viewpoint. I am of firm 
conviction that we, as social workers, must 
meet this challenge and endeavor to im- 
prove ourselves in our administrative skills. 
The results I feel will be improved services 
to our clients, more consciously effective 
agency administration, and greater public 
acceptance of social welfare services. 

FRANCIS ISHIDA 
Department of Public Welfare 
State of Hawaii 


A Plea for Socialwork 


SEARCH THOUGH YOU will, you will not find 
“social work” in an unabridged dictionary. 
You will, however, readily find casework 
and a definition of casework that places it 
squarely in the orbit of social work. Why 
is this so? 

Twelve years ago we had the perspicacity 
to take two words, “case” and “work,” used 
descriptively by a number of sciences and 
professions to indicate an individual ap- 
proach to an activity, and we combined 
them into a single technical term of our 
own. To quote the Journal of Social Case- 
work for October 1946: 
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Have you noticed that we are spelling 
casework as one word? This was a much 
debated change . . . The old spelling “case 
work” emphasizes the derivation of the 
word, “work with cases.” We believe that 
when spelled as a single word it is more 
likely to take on a distinct meaning of its 
own as a technical process. . . 


The editor goes on to explore earlier 
fruitless attempts to invent an altogether 
new term which might serve to divorce pro- 
fessional activity from less happy connota- 
tions. The editorial ends with the asser- 
tion that any term adopted by the profes- 
sion will come to have pleasant associations 
in the public mind when the practice which 
the word represents reaches a level which 
commands respect. 

Among the functions of this compound 
word spelling may be not only a greater 
ease in getting into lexicons but also a 
greater prospect of becoming endowed more 
precisely and technically with the collective 
meaning of all socialwork theory and prac- 
tice. 

It would be logical to take steps to bring 
the spelling of other technical terms in line 
with casework. For several years students 
in my courses have little trouble and only 
minor resistance to my use in course ma- 
terials of socialwork, groupwork, and com- 
munitywork. They even speak of the in- 
congruity of writing or reading in the same 
sentence “casework and group work,” for 
instance. They feel particularly sympathetic 
with those C.O. specialists who say there 
should be a briefer and more accurate way 
of identifying the method than calling it 
“social community organization work.” 
Why in fact, they ask, if what social workers 
do with communities includes problem- 
solving processes, communication processes, 
and evaluative processes no less than organ- 
izational processes, should it be named for 
only one phase of the method? 

I should like to invite comment. 

M. STONE 
UCLA School of Social Welfare 
Los Angeles, California 
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SOCIAL PROCESS IN THE COMMUNITY AND THE 
Group. By Grace L. Coyle, Ph.D. and 
Margaret E. Hartford. New York: Coun- 
cil on Social Work Education, 1958. 89 


pp. $1.00. 


Although designed as a guide for social 
work educators the two papers contained in 
this booklet can help all social workers cope 
with the elusive quality of selectivity regard- 
ing content emerging from the social sci- 
ences. Dr. Hartford and Dr. Coyle afford 
us the rewarding opportunity to examine 
their selection of social science knowledge 
of community and group processes deemed 
most essential in education for practice in 
the social work profession. More than that 
they have not left the reader to ponder 
alone, since the reasons for and analysis of 
their selections are offered at every point 
along the way. The central theme devel- 
oped in both papers is that knowledge and 
study of community and group processes 
are as important in tooling up for the pro- 
fession as is knowledge of individual growth 
and development. 

The first paper, by Dr. Hartford, “A 
Study of Social Processes,” introduces a 
number of ways in which knowledge of so- 
cial processes, as it is related to the commu- 
nity, is of use to the social worker. Social 
work emphasizes conscious use of self, thus 
there is a need to understand biases, values, 
motivation, and beliefs that are developed 
on the part of the social work practitioner 
as a result of his own cultural milieu. As 
a social worker begins to think how he has 
been shaped through the interaction of 
inner and outer forces, so he begins to apply 
this understanding to his clients. Under- 
standing of an individual, therefore, implies 
understanding of the network of associa- 
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tions and the internalization of the effects 
of these associations. 

Moreover, social science knowledge of 
community processes may offer help to the 
profession wherever it must deal with 
change through social action. Such knowl- 
edge can assist in advancing practice related 
to change through making use of systematic 
and consciously applied social science the- 
ory and methodology. 

A major portion of Dr. Hartford’s paper 
spells out the content of the course on com- 
munity processes as offered at Western Re- 
serve University School of Social Work. A 
session-by-session description is presented, 
covering such topics as ecology, the nature 
of culture, society, social structure and so- 
cial role, development of subcultures, social 
Stratification, color caste structure, ethnic 
subcultures, occupational structure, the or- 
ganization of economic forces, and the 
structure of influence relationship. Under 
each of these headings, a consistent effort is 
made to relate the conceptual material to 
the specifics of social work practices. 

Furthermore, Dr. Hartford gives recogni- 
tion to the confusion that so often occurs 
from differing definitions of term: in the 
family of social science itself. Where there 
is a major discrepancy, or difference in defi- 
nition, discussion of difference is offered. 

A third section deals with the relationship 
of the content of this course to the general 
curriculum offered in schools of social work. 
Dr. Hartford presents ways in which the 
basic material of this course can be built 
upon and expanded in other courses. So- 
cial work educators can find in this paper a 
working document from which they may 
analyze and evaluate their own curriculum. 

The second paper, by Dr. Coyle, “A Study 
of Group Process,” deals with knowledge 
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from the social sciences related to small 
group processes. Here, too, the writer de- 
velops the reasons underlying the need for 
this knowledge to professional social work- 
ers. Dr. Coyle, however, approaches this 
operationally through the examination of a 
number of areas in which social workers 
function. 

In the area of work with individuals Dr. 
Coyle selects the concepts of role and role 
expectations developed out of group rela- 
tions and affecting the one-to-one relation- 
ship as crucial to the understanding and 
skill in the use of relationship. New dimen- 
sions for social study and diagnosis are of- 
fered through the study of the family as a 
group. Family structure is related to tasks, 
to maintenance, to authority hierarchy, and 
to origins of values and norms. 

Social science findings pertaining to status 
structure, communication, group cohesion 
offer opportunities for improving the func- 
tioning of the social worker in case confer- 


ences and as a member of the interdiscipli- + 


nary team. Knowledge of the origins and 
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Here is the first comprehensive analysis of the 
State and the child in Soviet Russia based upon 
on-the-spot observations and study by two 
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and family welfare. 
The Alts visited hospitals, psychiatric centers, 
camps, kindergartens, children’s homes, edu- 
cational centers. 
They interviewed Russian professional workers 
and people from Cabinet rank to the man on 
the street. The result is a volume that consti- 
tutes “must reading” for all professionals. 
$3.75 


BOOKMAN ASSOCIATES, INC. 
"The House of Scholarly Studies” 
31 Union Square, New York 3 


114 


BOOK REVIEWS 


development of leadership, reference 
groups, informal group structure interact- 
ing with formal structure is illustrative of 
the contribution of social science knowledge 
to administrative and community organiza- 
tion practice. 

Lastly, Dr. Coyle, points up the fact that 
wherever social workers assume responsibil- 
ity for teaching in groups, whether it be 
with staff, or with clients, conscious use and 
understanding of group processes affords 
greater control and purposeful direction. 

Throughout, a clear distinction is made 
between group work method and the knowl- 
edge of group process. Both are seen by the 
writer as essential in the educational prep- 
aration for the profession. But it is to be 
expected that this paper cannot cover all 
issues and Dr. Coyle has not addressed her- 
self as fully to the question of social group 
work methods as basic in social work educa- 
tion. 

A description of the course in small group 
processes as it has been developed at West- 
ern Reserve University is presented by Dr. 
Coyle. Sections of this course cover such 
topics as group formation, group goals, in- 
terpersonal relations in groups, the creation 
of group structure, group deliberation, emo- 
tional aspects of the group process, and the 
evolution of group culture. Again, empha- 
sis in the discussion under all of these head- 
ings evolves around the applicability of the 
conceptual material to the practice of social 
work. 

Practitioners who are making first ven- 
tures into the fields of social science for the 
purpose of enriching their practice will find 
a good deal of help in these two papers. 
Needless to say, social work educators who 
perhaps have been more deeply involved in 
struggling to incorporate this content into 
education will delight in the concrete form- 
ulations from which they may at least ven- 
ture forth on surer ground. 

BEULAH ROTHMAN 
School of Social Work 
Adelphi College 
Garden City, New York 
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THE PsyCHODYNAMICS OF FAMi Ly LiFe. Di- 
agnosis and Treatment of Family Rela- 
tionships. By Nathan Ackerman, M.D. 
New York: Basic Books, Inc., 1958. 379 


pp. $6.75. 


As anyone who has read his earlier writ- 
ings knows, Dr. Ackerman has a deep con- 
cern for social justice and for the well-being 
of society as a whole. His social philosophy 
directly affects his views on diagnosis, on 
therapy, and on the social responsibility of 
“mental health workers.” He is convinced 
that prevention of mental illness and the 
promotion of mental health is an urgent 
and compelling need in today’s world, and 
he states his conviction “that the single, 
most encompassing reason for our conspicu- 
ous failure thus far to prevent mental illness 
derives from our failure to cope with the 
mental health problems of family life.” 

In this latest book, Dr. Ackerman presents 
first a theoretical framework for the evalua- 
tion of the psychosocial functioning of the 
family group, including a discussion of the 
concepts on which the framework is based, 
a suggested system for collecting and evalu- 
ating data, and a discussion of the interrela- 
tionships of individual and family dy- 
namics; second, a consideration of the 
special therapeutic methods required to im- 
prove family functioning; and finally, his 
own views about the problems of society as 
they affect and are affected by family life 
and family mental health. Included is a 
succinct but comprehensive chapter on emo- 
tional disorders of children which is par- 
ticularly helpful. 

This volume addresses itself particularly 
to child psychiatrists and child guidance 
clinics, but the breadth of the material pre- 
sented makes it useful to social workers in 
all settings. Dr. Ackerman suggests that 
family functioning be viewed in the per- 
spective of four elements: (1) psychological 
identity and value system, (2) stability, (3) 
conflict and restitution, and (4) role adapta- 
tion, capacity for new learning and further 
adaptive development. This makes it pos- 
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sible to view family functioning not only in 
the present, but in a chronological aspect, 
seeing past as affecting present and deter- 
mining future. The specific outline he 
uses as a guide to studying families is de- 
signed for situations in which psychiatric 
treatment of a child is planned, and would 
need revision and adaptation if it were to be 
used in a social agency. 

There are other things in this book which 
raise questions for social workers, and some 
with which social workers may take issue. 
Dr. Ackerman states that the task of gather- 
ing data about a family is “in most instances 
. .. too large a burden for one person” and 
should be the responsibility of “a small 
group of professionals collaborating as a 
mental health team.” To the social worker 
employed in a family or children’s agency, 
for example, where the social worker as- 
sumes individual responsibility for evaluat- 
ing data and planning service, this may not 
be as self-evident as it is to Dr. Ackerman. 


There might also be some question about 


Dr. Ackerman’s later statement that the so- 
cial worker could be used in treating devia- 
tions in the mother role which derive 
mainly from distortions in the psychosocial 
structure and mental health of the family 
as a whole, as in a family disrupted by ill- 
ness or “financial reverses,” and adding that 
after casework has clarified the social fac- 
tors, “it is possible to move ahead with a 
program of family psychotherapy.” But 
despite any differences of opinion about 
who does what in helping families, social 
workers must agree with Dr. Ackerman that 
“family therapy must. . . rest on a unified 
diagnostic formulation for the dynamic 
processes of family life within which is in- 
cluded the adaptation of the individual 
personality to the respective family roles.” 
This is a very valuable contribution to 
the growing body of knowledge about fam- 
ily dynamics and one with which social 
workers should become well acquainted. 
VioLta W. WEIss 
Family Service Society 
New Orleans, Louisiana 
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THEORY BuiLpING IN SociaAL Work. By 
Gordon Hearn. Toronto: University of 
Toronto Press; London: Oxford Univer- 
sity Press, 1958. 83 pp. $2.00. 


This review is written from the viewpoint 
of social work practice and does not attempt 
to discuss the technical aspects of theory- 
building. This monograph is the result of 
a period of intensive exploration by the au- 
thor, begun as the holder of the Cassidy 
Research Visiting Professorship at the Uni- 
versity of Toronto and continued at the 
University of California in Berkeley. It is 
not, as the title might suggest, a comprehen- 
sive discussion of theory-building but an 
exposition of one particular approach, that 
of “general systems theory.” This theoreti- 
cal approach is being advanced by a group 
of scientists who believe that it will permit 
a unified body of scientific theory, at all 
levels and in relation to all types of phe- 
nomena. 

The project stemmed from the conviction 
that there is in reality a social worker role 
that is similar whether the social worker is 
working with individuals, groups, or com- 
munities, and that the present division into 
casework, group work, and community or- 
ganization is an obstacle to professional 
progress. A common method of conceiving 
the client is being sought. The question is 
asked whether the client and the social work 
process can be described in terms of general 
systems theory. It is hoped that the ap- 
proach may lead to useful insights. The 
project is only in its first stage, which is 
covered by this report. 

The first section of the monograph is de- 
voted to definition of terms and description 
of steps in the “knowing process” and 
theory-building. In the second and longer 
part of the text, a beginning is made in 
applying the general systems approach to 
social work. The author stresses the im- 
portance of setting forth the philosophic 
base for any system of thinking and devotes 
one chapter to his own formulation. In the 
succeeding description of theory, more em- 
phasis is placed upon the selection of a 
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theoretical model—the organismic model is 
selected—than has been customary in social 
work thinking. It is stated that a start 
has been made in trying out this theory on 
actual instances of social work operation, as 
in casework or group work, but full illus- 
trations are not given. 

The author indicates that social work 
should contribute to scientific thinking 
from its own experience. Collaboration be- 
tween social work practitioners and social 
scientists is advocated. After an analysis of 
theory-building in social work, it is con- 
cluded that we have reached a point of 
diminishing returns and that what is needed 
is new integrating and higher-level con- 
structs, “concepts on a grand scale.” 

While we certainly do need to view social 
work as a whole, the question is whether 
theory-building effort in social work should 
concentrate at this high level. It would 
seem important at the same time to push 
ahead in describing and identifying the 
peculiar characteristics of social work think- 
ing and doing, so that we can know better 
the entities we are trying to classify. This 
reviewer would like to see theory-building 
presented and discussed from all ap- 
proaches, moving not only from the top 
down but also from the ground up. Many 
of the most brilliant theories have devel- 
oped from “hunches” that came to creative 
thinkers as they immersed themselves in 
observation and experiment at a practical 
level of activity. Some social scientists be- 
lieve that social theory is not yet ready for 
an inclusive theoretical scheme but that we 
must employ “sensitizing concepts” that 
will enable us to clarify those segments of 
our experience regarding which we have 
the greatest knowledge.! Gradually, these 
segments of knowledge and theory will 
come together into a common body of 
theory that will be appropriate to the par- 
ticular type of professional thinking and 
doing. 


1 Herbert Blumer, “What Is Wrong with Social 
Theory?” American Sociological Review, Vol. 19, 
No. 1 (February 1954), pp. 3-10. 
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At our present stage of development in 
social work practice we welcome new ma- 
terial in our literature on the subject of 
theory-building. This presentation is val- 
uable in turning our thoughts in that direc- 
tion. We are indebted to the author for 
his effort in reducing to clear, brief inter- 
pretation so many of the complex and elu- 
sive concepts that are being used in basic 
scientific thinking today, such as entropy, 
open and closed systems, and feedback. 
Some readers will find this statement too 
abstract to be helpful, but for some it 
should offer stimulation toward further 
thought as well as clarification of many im- 
portant and difficult scientific concepts. 


Harriett M. 
Cambridge, Massachusetts 


A New PatTrerRN FOR MENTAL HEALTH 
SERVICES IN A CHILDREN’S Court. By 
Harris B. Peck, M.D., Molly Harrower, 
Ph.D., Mildred B. Beck, M.S.W., et al. 
Springfield, Illinois: Charles C Thomas, 
1958. 82 pp. 


In the present period of increased de- 
linquency, reports like this one should be 
given wide circulation. This is a brief re- 
port of a research demonstration, namely, 
the Court Intake Project, conducted at the 
New York City Court of Domestic Rela- 
tions from 1952 to 1955. It explores ways 
in which a clinic team can be most helpful 
to the court, particularly in the develop- 
ment of techniques for early case screening 
at the time of initial court appearance. As 
an apparently sound and effective method 
of helping troubled children who have al- 
ready come to the attention of the court, it 
deserves further support and experimenta- 
tion in other cities throughout our country. 

The project’s approach to the problem 
of reading retardation, so pervasive among 
children of the lower socioeconomic status, 
appears to be significant in its implications 
for prevention as well as the over-all ap- 
proach to the treatment of delinquency. It 


JULY 1959 


explores reasons for the prevalence of read- 
ing retardation in this group and tests the 
effectiveness of three different approaches 
to group treatment of this problem, includ- 
ing tutorial group therapy, an innovation 
in the field. 

A number of facets of this project have 
already been described in various scientific 
publications. In this form, the clear and 
concise story it tells of this important dem- 
onstration should be read by all community 
groups interested in the development of 
adequate mental health services in the Chil- 
dren’s Court for neglected and delinquent 
children. It should be of particular mo- 
ment to the court’s professional staff, the 
judges and the leaders of probation de- 
partments, as well as those individuals 
whose disciplines make up the screening 
team. 

Marcaret M. HEYMAN 


Albert Einstein Medical Center 
Philadelphia, Pennsylvania 


“Enthralling and disturbing.” 
— Saturday Review Syndicate 


The Jury 
Is Still Out 


By IRWIN D. DAVIDSON 
Judge, Court of General 


Sessions, New York County 
and RICHARD GEHMAN 


The judge who tried the shocking 
case of seven New York boys charged 
with gang murder tells the inside 
story, in a book that probes deep into 
the causes of juvenile delinquency. 


At all bookstores - $4.50 
HARPER & BROTHERS, N.Y. 16 
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AN OVERVIEW OF ONE AGENCY’s CASEWORK 
OpERATION. By David Fanshel. Pitts- 
burgh, Pa.: Family and Children’s Serv- 
ice, 1958. 318 pp. (Mimeographed) $4.00. 


This research monograph describes a 
sample of 538 clients who came to the 
Family and Children’s Service of Pittsburgh 
during a four-month period in 1956. The 
“overview” is broad in scope, including 
identifying social facts about the clients, 
data of an administrative nature, descrip- 
tions of the professional content of the case- 
work job, and finally, a series of judgments, 
some predictive and others evaluating the 
clients in terms of various personality char- 
acteristics. 


Mr. Fanshel emphasizes the major con- 
siderations which prompted the agency to 
invest in this review of its caseload: a recog- 
nition that such data would be helpful for 
both social planning purposes and for the 
professional development of staff, as well as 
a realization that a survey of this kind 
would provide necessary underpinning for 
the agency’s new research program. A con- 
cluding comment by the executive indicates 
that the agency has indeed implemented the 
findings of this first study in its community 
planning, in staff programs, and in decisions 
about priorities for future research. 


It seems to this reviewer, however, that 
the title of the monograph, the statement 
of purpose, and the cautious emphasis on 
the specifics of the agency, all imply a far 
more modest contribution to professional 
knowledge than the study has actually 
made. Caseworkers and administrators 
generally, and especially those in family 
agencies, will be particularly interested in 
the substantive findings, as well as in the 
account of this agency’s experience in in- 
stituting a research program. Researchers 
in the casework field will be additionally 
concerned with methodological questions 
and with the attempts to derive new types 
of classification. 
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The first two chapters present descriptive 
statistics, which are of primarily local in- 
terest, except that the reader is introduced 
to a series of judgments concerning such 
variables as the client’s insight, his capacity 
to communicate, his potentiality for case- 
work help, his vulnerability, and his mental 
health status. Subsequent chapters, clearly 
addressed to a general audience, explore as- 
sociations between these judgments and a 
number of social and administrative vari- 
ables. To select one example: casework 
judgments at intake concerning potentiality 
for using help are related in one of the 
chapters to the nature of the problem, the 
client’s expectations, his socioeconomic 
status, his ability to sustain contact, and ob- 
served changes in his situation. 


Methodologically, one of the major 
sources of interest stems from the decision to 
use the judgments of the operating staff 
rather than to employ outside judges. This 
decision raises many technical questions, 
and though Mr. Fanshel makes a good case 
for use of the practitioner directly involved, 
it is clear that additional research will be 
required before we have satisfactory answers 
to these questions. The attempts at new 
types of classification are admittedly “ven- 
turesome” and are honestly presented as 
beginning efforts rather than as finished 
products. 


The author has carefully related his work 
to previous research and has done a credit- 
able job of organizing and reporting his 
findings and their implications. He effec- 
tively carries the reader along in his meth- 
odological discussion, and his style is lively 
and thoroughly readable. This reviewer's 
pleasure, however, was somewhat marred by 
the many errors which better editing would 
have eliminated and which the material 
certainly deserves. 


MARGARET B. BAILEY 


National Council on Alcoholism 
New York, N. Y. 
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CasEworK NoTEBOOK. Family Centered 
Project. St. Paul, Minnesota: Greater St. 
Paul Community Chest and Councils, 
Inc., 1957. 173 pp. $3.00. 


For the social worker or student, Case- 
work Notebook is a manual or textbook. 
As the writers make clear in the final chap- 
ter, they present the book not as the last 
word but as the latest finding of one ex- 
perimental project from four years’ experi- 
ence in casework with disordered families. 
The Notebook’s original purpose was to 
provide for the seven agencies who partici- 
pate in the St. Paul Family-Centered Proj- 
ect a documented record of the project's 
findings in casework method for use in 
staff development programs. It is fortu- 
nate that the authors have seen value in 
a wider circulation because the disordered 
family lives everywhere and universally 
challenges social workers grown weary with 
failure to reverse its self-defeating pattern. 
Some chapters could well be adapted to 
casework in any setting. 

The project's criteria for selecting its 
client families were: (1) at least one child 
under 18 in “clear and present danger” 
either through delinquency or neglect, and 
(2) in addition to a behavior problem which 
has negative impact on children, the family 
must have a problem in either the health 
or economic area. The project's orienta- 
tion is consistently family-centered. The 
client is not the family member who pro- 
duces symptoms but the family as a whole. 
This has a special validity for the project 
clients who almost universally showed a 
specific defect in their capacity to fulfill 
their nurturing and protective functions. 
The family-centered approach also counter- 
acts the problem of fragmentation of serv- 
ices resulting from agency specializations. 
Families as severely handicapped as those 
referred to the project are least able to cope 
with this problem but most apt to be ex- 
posed to it because of the multiplicity of 
their problems. The “Family Profile” out- 
line, included in the appendix and dis- 
cussed in Section III, provides a systematic 
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tool for recording and organizing data 
pertinent to evaluation of the family’s so- 
cial functioning; the outline is comprehen- 
sive and provides for the collection of 
factual data and for recording the worker's 
observations and judgments. The Family 
Profile could readily be adapted to many 
agency settings as a useful tool in practice 
and in research. To this reviewer, it would 
seem desirable to add a special section for 
evaluation of the child or children who 
show symptoms. Children in “clear and 
present danger” inevitably include some 
who have suffered too much damage to be 
specifically helped by improvement in 
parental or family functioning alone. 

Techniques described in the Notebook, 
while not necessarily new in themselves, 
are given a freshness of application in the 
context of a total design for family-centered 
casework. They include emphasis on can- 
dor and directness with the family, full 
sharing of information even to such mate- 
rial as the worker’s summary for a court 
hearing, or on occasion his own case record; 
periodic stock-taking with the family and 
joint assessment of each gain in family func- 
tioning, however small; the use of home 
visits and of joint interviews. Because the 
project clients were severely handicapped 
in their capacity to form relationships, the 
worker took the lead in establishing the 
relationship pattern by demonstrating ac- 
tively his identification with the family’s 
strengths, his trust in the family’s capacity 
to move toward more acceptable function- 
ing, and his wish to help attain goals that 
the family wanted and understood, often 
through specific tangible services. Above 
all, he was himself trustworthy, consistent, 
and responsive, but without swerving from 
a firm reality standard of expectation. 

It is obvious that demands on the project 
staff were great, but in their workers’ semi- 
nar, they developed an effective method for 
mutual support, replenishment, and group 
learning. Out of their four years’ experi- 
ence, they state with conviction that multi- 
problem families are a better treatment risk 
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than had been assumed. A report of re- 
sults based on a systematic study by the 
project’s research staff will be forthcoming 
soon. That the project has opened up more 
new questions for exploration than it has 
answered only proves its success as an 
experiment. 

The Casework Notebook makes a signifi- 
cant contribution to the social work pro- 
fession. It should be required reading for 
all social work students and should have a 
prominent place in the libraries of all social 
agencies. As a handbook for casework with 
the multiproblem family, it sets the pace 
and should serve as a reminder that finding 
ever better methods for helping the “needy 
but unwilling” client is the business of all 


of us. 
CHARLOTTE S. HENRY 


Family Service Association 
Cleveland, Ohio 


Tue FAMILY AND PoPULATION CONTROL. A 
Puerto Rican Experiment in_ Social 
Changes. By Reuben Hill, J. Mayone 
Stycos and Kurt W. Back. Chapel Hill: 
The University of North Carolina Press, 
1959. 481 pp. $8.00. 


In our preoccupation with the possibility 
of an atomic explosion only a relatively few 
are aware of the population “explosion” 
which is inexorably building up to an esti- 
mated world population of over 6 billion 
people by the year 2000. This United Na- 
tions prediction is sober and conservative 
and if fulfilled will present almost every 
part of the world with economic, social, and 
political problems of enormous magnitude. 

Control of expanding population by 
other than catastrophic means such as war 
and famine is an extremely complex prob- 
lem intimately tied to cultural factors with 
the family as a focal point. It is not a 
matter, as some naively believe, of simply 
supplying the population with more and 
better contraceptives, though they are the 
necessary technical means of control. 
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Utilizing Puerto Rico as a community 
laboratory, it was possible for the authors 
to examine the question of overpopulation 
in relation to the zealous efforts of the gov- 
ernment to improve the economy and the 
health and welfare of the Puerto Rican 
people. These efforts by the Government 
of Puerto Rico have excited the interest of 
the world and have served to focus attention 
on population control. The authors start 
with the premise, based on a study of the 
demographic setting, “that population con- 
trol by means of fertility limitation can be 
a useful adjunct of economic reform for de- 
veloping societies.” Consequently, family 
planning is considered a useful objective for 
Puerto Rico and their study was planned to 
examine the possibility of improvement in 
that direction. 

The survey deals primarily with the nu- 
clear family and explores a number of gen- 
eralizations that have been made about 
Puerto Rican family control, namely, that 
the high fertility is due to the values of an 
agricultural people, that it is a result of the 
drive by Puerto Rican males to prove their 
masculinity, that there is widespread igno- 
rance of birth control methods among the 
lower classes, and that the influence of the 
Roman Catholic Church discourages me- 
chanical limitation of family size. Based 
upon three samples, their survey, embody- 
ing a wealth of data, seems to disprove con- 
clusively these popular explanations. 
Moreover, it appears that the people of 
Puerto Rico prefer small families but are 
having large ones. The study then pro- 
ceeds to examine problems of motivation, 
factors making for effective use of contra- 
ceptives, means of communication, methods 
of information and of education. Finally, 
it deals with implications for future pro- 
grams of fertility control and for Common- 
wealth policies and programs. For the stu- 
dent of methodology there is a valuable 
appendix included and the text is replete 
with well-designed tables and graphs. 

This book, though specifically directed to 
the problems of fertility control of Puerto 
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Rico, has much wider implications to soci- 
ologists, family caseworkers, and _ social 
planners in general, for it deals in a sub- 
stantive and scientific way with the role of 
the family as the basic unit in an important 
community problem. Though it is well 
written, it is in many places highly techni- 
cal and, if read closely, demands a reason- 
ably good knowledge of modern statistical 
methods. However, for those not so ori- 
ented but still interested in the findings and 
conclusions, there are succinct summaries of 
most of the chapters and some easily as- 
similated discussions toward the close. 
Henry B. Makover, M.D. 


Professor of Preventive Medicine 
Albert Einstein College of Medicine 
New York, N. Y. 


80 Puerto RICAN FAMILIES IN NEW YORK 
City. By Beatrice Bishop Berle, M.D. 
New York: Columbia University Press, 
1958. 331 pp. $4.75. 


“This is a sobering book” as Dr. Allan 
F. Guttmacher of Mt. Sinai Hospital states 
in the Foreword. Its author, who was a 
trained psychiatric social worker when she 
obtained her medical degree, helped dur- 
ing the Second World War in developing 
a health service for government employees. 
At present she is on the staff of the New 
York and Bellevue Hospitals. Under her 
leadership a study in environmental medi- 
cine was made, using the combined work 
of both doctors and anthropologists. Dr. 
Berle set up an office in a selected commu- 
nity so that the project became an intensive 
part of the community life. In every sense 
of the term, she acted as a family physician. 
Because of this role she was able to study 
the family as a composite and understand 
the problems of the Puerto Rican group. 

Eighty families comprising 420 indi- 
viduals were studied. Health examination 
data were secured and observations were 
made concerning the families’ relationships 
with the Department of Welfare, the 
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schools, the churches, and other institutions 
in the community. The data on each 
family were then analyzed to determine the 
constant interplay of sickness and health 
with the various possible factors in their en- 
vironment. But the book is much more 
than a health survey. 

Many subjects are discussed, such as the 
reason why Puerto Rican people come to 
the United States, the reason for truancy 
in school, and the excessive use by this 
group of hospitalization and medical facili- 
ties. In addition, information is included 
regarding family organization, physical 
characteristics, housing, command of the 
English language, education, religion, em- 
ployment, and welfare records. The effect 
of racial prejudice on the Puerto Rican 
group is realistically handled. The author 
gives insight into some of the behavior 
patterns noted by many social agencies, 
such as the high absence rate in school at- 
tendance, many broken appointments with 
clinics, the management of money, and so 
on. 

Dr. Berle’s best contribution is her pres- 
entation of a plan for a medical care pro- 
gram. This includes the establishment of 
a family-centered clinic within the radius 
of a municipal or universal hospital to sup- 
plement other facilities. Based on actual 
facts, this recommendation should be of 
great interest to hospital administrators and 
community organization groups. The need 
for the family-centered approach, which is 
gradually taking the place of “piecework” 
methods, is strengthened by Dr. Berle’s find- 
ings. Dr. Berle states that the goal of the 
Puerto Rican group is “progress.” This 
progress will be achieved as we gain a better 
understanding of the problems faced by 
these families. 

The study and findings will be of inter- 
est to social workers in all fields, not only 
from the standpoint of better understand- 
ing of the people, but in terms of rehabilita- 
tion as it relates to helping a family become 
independent and maintain themselves at 
their maximum capacities. 
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The book is readable, sound and timely. 
It must be agreed as Dr. Berle states, “. . . 
it is time that we try training ourselves to 
study human affairs by intense participa- 
tion in problems instead of detachment 
from them.” 

Nina R. FIsHER 


Department of Welfare 
New York,N.Y. 


Pustic HEALTH AND WELFARE: THE CITI- 
ZEN’s RESPONSIBILITY. Selected Papers of 
Homer Folks. Edited by Savel Zimand. 
New York: The Macmillan Company, 
1958. 475 pp. $7.00. 


The editor of Public Health and Welfare 
has performed a great service in making 
available selected papers of Homer Folks 
(1867——). Every social worker should have 
a sense of pride in belonging to the same 
profession as the author who so effectively 
used his genius to make the world a better 
place in which to live. For an appreciation 
of the distinctions he was accorded by his 
colleagues and the period in which the 
papers were written, two companion pieces 
provide a background: Trends in Social 
Work 1874-1956 by Frank J. Bruno? and 
the National Tuberculosis Association 
1904-1954 by Richard Harrison Shyrock.* 

-Many of his concepts are now widely ac- 
cepted. Examples could be cited from all 
of the fields covered in this book—child 
welfare, juvenile delinquency, mental and 
public health, and tuberculosis control. 
His recommendations were often controver- 
sial; however, they were usually based upon 
thorough investigation and knowledge. 
They included provision of special facilities 
for the mentally ill rather than their reten- 
tion in almshouses, supervision of child-care 
agencies by state boards with powers of in- 
spection, and more adequate expenditures 


1New York: Columbia University Press, 1957. 
2New York: National Tuberculosis Association, 


1957. 
122 


for tuberculosis control. In addition, he 
comments and advises on social problems 
and social work in general. 

All social workers, regardless of their 
fields of practice, will find much valuable 
material; and other professions, especially 
those concerned with public health, will be 
rewarded by the historical perspective from 
1891 to 1946. Of special interest is the pres- 
entation of the case for a National Chil- 
dren’s Bureau; with wry humor and im- 
pressive logic, Mr. Folks replies to the 
opposition. His comments on the priority 
of concern for animals over children have 
much timeliness for the present where there 
are some similarities to the problems of 
migratory people. 

The predominance of tuberculosis as a 
theme is indicative of the author’s dedica- 
tion to this health and social problem. In 
1913, he commented that ‘The end we have 
in mind—the release of the race from its 
most deadly enemy .. . is a thing so great, 
so unprecedented, that none of us can begin 
to appreciate what it would really mean.” 
In 1933, in a resumé of the “Tuberculosis 
Campaign in Retrospect” he began to see 
such a possibility becoming a reality as a 
result of diligent efforts in which he played 
a major role. However, he considered these 
accomplishments as a stimulus to further 
gains. In his response during the dedica- 
tion of the Homer Folks Tuberculosis Hos- 
pital in 1936, he predicted and expressed 
the hope that the “word tuberculosis would 
be taken out” of the name before many 
more years had passed. He also called for 
a rededication “of ourselves to increasing 
the health and happiness of our fellow men 
by the ending of tuberculosis.” The final 
article, written in 1946 when he must have 
been almost 80, also is concerned largely 
but not exclusively with tuberculosis; in it 
he again urges his audience to keep up the 
fight on this and other fronts. 


B. TAyYLor 


U.S. Public Health Service 
Tuberculosis Program 
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Book Reviews 


WoRKING WITH PEOPLE IN SMALL COMMUNI- 
TEs. Case Records of Community De- 
velopment in Different Countries. By 
Clarence King. New York: Harper & 
Brothers, 1958. 130 pp. $2.50. 


Clarence King has added to his distin- 
guished contributions to social work by pro- 
ducing a greatly needed volume of case 
records for those concerned with training 
community development workers. One is 
impressed by the public spirit of the author 
and publisher, as evidenced in the an- 
nouncement that, “as a public service to 
educational workers in other countries,” the 
publishers are prepared to relax the usual 
permission to reprint or reproduce. 

There are ten brief and simple case rec- 
ords in this book, representing ten coun- 
tries—Egypt, Greece, India, Korea, Mexico, 
New Zealand, Nigeria, Puerto Rico, Thai- 
land, and the United States. The records 
are based upon published and unpublished 
documents. Among the individual authors 
are Glen Leet and Mohamed Shalaby, form- 
erly of the United Nations staff; William 
and Charlotte Wiser, authors of Behind 
Mud Walls, the classic description of an 
Indian village, thirty years ago; and E. R. 
Chadwick, a veteran British community 
development worker. 

The records themselves vary considerably 
in teaching and learning value. To this 
reviewer, Amagu (Nigeria), Suh Kamchon 
Ri (Korea), El Manayel (Egypt), and De- 
mestica (Greece) seem among the best. 
Probably a more representative record than 
Colton could have been found for com- 
munity development in the United States— 
perhaps one of the narratives of Jess and 
Jean Ogden. Karimpur (India) is primarily 
descriptive, whereas a case record usually 
implies the “movement” of a narrative. 

Each record is followed by an “analysis” 
in which Mr. King presents specific ques- 
tions and comments. The questions are 
practical, down to earth, and provocative; 
even if there are no easy answers to most of 
them. For example: When is an “out- 
sider” necessary or desirable? To what ex- 
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tent must the expert in community devel- 
opment be a jack-of-all trades? How can 
the average citizen participate in commu- 
nity planning? Also what to do if a “direct 
leader” cannot be found, how to secure a 
change of leader, how to plan a committee 
meeting, and so forth. 

The analyses are perhaps somewhat too 
conversational and not sufficiently incisive. 
More experimentation is needed with the 
best form of presenting and analyzing com- 
munity development case records. Perhaps 
certain problem situations should be pre- 
sented and left to the reader to work out 
the solutions; perhaps certain concepts and 
principles should be flatly stated, as a basis 
for discussion; perhaps there should be 
merely questions, either footnoted through 
the text (as in the “Community Organiza- 
tion Monographs”) or at the end of the 
record, as in Murray Ross’s casebook. 

While this book is intended primarily 
for teachers, students, and workers in the 
field of community development, in this 
country and abroad, yet the inherent in- 
terest of the material, plus Mr. King’s warm, 
human, and readable style will make it at- 
tractive and valuable for social work teach- 
ers and students, social workers on the job, 
officials, and almost anyone else who wants 
a better understanding of this great social- 
economic world movement. 

This is a pioneer effort, rather closer to 
the level of everyday community develop- 
ment administrative practice than the more 
highly organized and research-oriented vol- 
umes of Benjamin Paul and Edward Spicer. 
Improvements can be made, in later efforts, 
by the present author or his successors; but 
one is glad that Jim King did not wait upon 
perfection; and when all is said and done, 
this casebook is probably one of the dozen 
most valuable contributions yet added to 
the five-foot shelf on community develop- 
ment. 


ARTHUR DUNHAM 
School of Social Work 
University of Michigan 
Ann Arbor, Michigan 
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On SHAME AND THE SEARCH FOR IDENTITY. 
By Helen Merrell Lynd. New York: Har- 
court, Brace and Company, 1958. 297 pp. 
$5.75. 


Man is constantly in search for the answer 
to himself, his relationship to his universe 
and to the people who compose it. This 
is one of the books which must inevitably 
lead him more closely to the answer to some 
of his questions. The jacket describes it 
as “an exploration of experiences of shame 
and their relevance to man’s recurrent ques- 
tions: Who am I? Where do I belong?” 

Helen Merrell Lynd of Sarah Lawrence 
Coitege is a social philosopher. As a social 
scientist she has been much concerned with 
man in a variety of relationships. Probably 
best known to social workers are her co- 
authored works, with her husband, Robert 
S. Lynd, Middletown and Middletown in 
Transition, Many of us were professionally 
reared on the sociological concepts and the 
analysis of society which were demonstrated 
in the life of this midwestern town. 

In this most recent work Dr. Lynd tackles 
the extremely elusive question of identity, 
how we seek for it and how it comes to have 
meaning as we mature in that search. Since 
this seeking -for meaning is a highly com- 
plex process she chose to examine a single 
life experience, that of feeling shame, in an 
effort to determine how it throws light on 
the whole of personality structure. She says: 


In this first chapter I shall deal briefly 
with the derivations and usages of the 
two words shame and guilt. In the next 
chapter I shall attempt a more detailed 
description of experiences of shame. The 
third chapter will examine some of the 
assumptions that underlie prevailing 
methods of study in psychology and social 
science which lead to the neglect of such 
a pervasive experience as shame and its 
absorption into guilt in contemporary 
study. The fourth will examine some 
newer methods coming into use which 
may throw more light on experiences 
such as shame and the sense of identity. 
The final chapter will explore the impli- 
cations and point the meaning of the pre- 
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ceding discussion for development of a 
sense of identity. 


Dr. Lynd recognizes the difficulty of de- 
fining shame and approaches the problem 
of definition “from different directions and 
in different ways” assuming “common char- 
acteristics of the feelings of shame that may 
occur in a variety of circumstances.” From 
this approach she classifies these experiences 
as derived from (1) exposure, particularly 
unexpected exposure; (2) incongruity or in- 
appropriateness; (3) threat to trust; (4) in- 
volvement of the whole self; (5) the con- 
fronting of tragedy. Attempting to give 
these meaning, she proceeds to examine 
modern psychological theory which ap- 
proaches the study of the whole from the 
sum of its parts, and while recognizing some 
validity in these methods, rejects them in 
favor of the “search for significant wholes.” 

This development eventually leads to a 
conceptualization of identity in which the 
author offers a series of “clues to identity” 
which she categorizes under a series of 
headings as follows: (1) identifications and 
identity; (2) engagement with contemporary 
conflicts; (3) identifications beyond pre- 
scribed roles; (4) relations with other per- 
sons; (5) uses of language; (6) shame and 
pride. 

It must be obvious to the reader of this 
review that this is a highly complex presen- 
tation of relationship between the signifi- 
cance of shame (with its involvement with 
guilt) and the concept of identity. It is 
indeed a scholarly work of considerable 
stature compressed in its ideas to the point 
where reading it is a demanding experience 
in concentration. 

This is not essentially a book for the prac- 
titioner seeking aids to further his skills; 
rather it is writing for the thinking profes- 
sional interested in the development of 
ideas about people in the totality of their re- 
lationship to this real world. 

BENJAMIN H. LYNDON 
The University of Buffalo 
School of Social Work 
Buffalo, New York 
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AN ORCHID 

By this time you have perhaps received 
many enthusiastic comments about the new 
arrangement of articles in SoctaL Work 
which you began with the January issue 
this year. The effect on me was instanta- 
neous and I do want to express my apprecia- 
tion for the thoughtful judgment which 
must have gone into the decision to publish 
articles on their own merits without assign- 
ing them to specific categories in the jour- 
nal according to the present structural or- 
ganization of our association. 

The January issue, having made this 
change, appears to me to have greater pro- 
fessional and literary merit and to be far 
more complimentary to the authors. The 
titles are clear and self-explanatory, leaving 
the reader able to select the articles which 
interest him for order of reading on the 
basis of their substance and authors, with- 
out artificial pressures on Sectional iden- 
tifications. In making this change I believe 
you are making the content of the many 
superior articles you publish more accessi- 
ble and in a more stimulating way to a 
greater number of readers. 

Again, this fan is delighted and hopes 
the present procedure will continue. 

MARJoRIE MuRPHY 
Syracuse University 
Syracuse, New York 


JOINT INTERVIEWS 

For heaven’s sake—where has Mr. Sherman 
been all these years when “joint interviews,” 
“family diagnoses,” and “family treatment” 
were being used by every caseworker worthy 
of a paycheck? How does he think most 
human problems are met and solved? The 
article (April 1959 issue) is interesting but 
it deals with the earliest and most funda- 
mental method of casework—not something 
new! D. R. VACHERON 
Mount Sinai Hospital 

Milwaukee, Wisconsin 
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We are indebted to Sanford N. Sherman for 
his wonderful article on joint interviews in 
casework practice. Unfortunately, we, along 
with many other agencies and practitioners 
are, for reasons which I leave to the reader 
to think about, guilty of the lag that exists 
between practice and the written literature. 
Mr. Sherman’s article has spurred us to be- 
gin work on evaluation of our own experi- 
ences with joint interviews which we hope 
to submit soon for publication. 

I feel you would be interested to know 
that our staff of twelve caseworkers has been 
using joint interviews as the complete treat- 
ment process in our work with parents 
within our Parent-Child Guidance Service 
for the past year. Approximately nine years 
ago, we recognized that the request for help 
around a child naturally led to the presum- 
ing of a problem in the family and we thus 
required both parents to come in for the 
intake interview. From this very profitable 
use of the joint interview diagnostically, we 
soon found ourselves using a joint inter- 
view again when the treatment began with 
the child and when we ended the case. We 
also used joint interviews during crisis situa- 
tions and when we had the follow-up inter- 
view. Using the creativeness that I believe 
exists actively or dormantly in all social 
workers, we decided to experiment on a 
limited scale by having a few workers carry 
complete cases of parents in joint interview. 
Out of this experience came a decision a 
year ago that this would be our procedure 
and policy for all cases in our Parent-Child 
Guidance Service. 

Some tentative generalizations that we 
can share are as follows: Joint interviewing 
has clear values beyond its diagnostic use 
and is valid as part of the ongoing treat- 
ment process beginning with the intake in- 
terview. With some exceptions (such as 
the parent who has had previous individual 
treatment), most parents find it very na- 
tural to begin and continue in joint in- 
terviews. Since in our agency the same 
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worker carries the child that sees the par- 
ents, we have found many positive results 
of the child’s knowing that his parents are 
seen together. Problems in the area of con- 
fidentiality, facilitating interfamily commu- 
nication, dealing with crisis situations, and 
interpretation of reports have had some 
obvious positive effects when dealt with in 
joint interview. Finally, although joint in- 
terviewing at first is a more difficult process, 
in time it does permit the agency to reach 
more people. 

Harry PANNOR 


Jewish Big Brothers Association 
Los Angeles, California 


THE PRACTITIONER AND RESEARCH 


The editorial in the January issue was most 
provocative, but also disturbing, for now 
it seems the practitioner must communicate 
in the tongue of the research scientist to 
gain approval from the Editorial Board! 
If this doesn’t discourage budding authors 
among the practitioner group, nothing will. 

What is the particular virtue of knowing 
the exact etiology of a concept arrived at 
by a practitioner? He takes in knowledge 
by bits, whenever or wherever he can. 
Rarely does he have the time or inclination 
to write down quotes, authors, or texts. The 
knowledge he absorbs is tested daily in the 
laboratory of life and becomes the wisdom 
of the profession. Why not let him express 
his thoughts, without the pose of a scientist? 
And why belabor his neglect for footnotes 
to all other related writings? 

The accumulation of scientific facts does 
not result in wisdom, although there is a 
relation between the two. The test for 
wisdom is found most of all in the way a 
man relates to other men. It is here that 
the practitioner can make a major contribu- 
tion. He must always be humble before 
science, but the profession will always need 
his experiential writings included in our 
professional journals. 
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Social work has no alternative but to ex- 
tend research to all phases of professional 
practice. But we do not yet possess the 
necessary facilities or resources to rely solely 
upon this method for our knowledge. 

In our quest for the scientific let us not 
minimize the art and philosophy of practice 
—this, too, is professional! Improved com- 
munication between the scientist and prac- 
titioner will come in due time. The rela- 
tionship between the two is reciprocal and 
the burden of clarity must be shared. The 
answer is not found in requiring the practi- 
tioner to conform to criteria for writing 
designed for the “researchers.” 


D. M. ANDERSON 
Hilliard, Ohio 


In her editorial in the January 1959 issue, 
Gordon Hamilton poses some interesting 
questions having to do with the practition- 
er’s desire to learn from the “career research 
scientist.” From the vantage point of a case- 
work practitioner and teacher turned re- 
searcher, it appears as if lack of communi- 
cation, as discussed in the editorial, is only 
part of the problem. While I agree that 
some of the difficulty arises out of the fact 
that “the emphasis of the researcher remains 
methodological,” this is also the responsibil- 
ity of agencies that project studies and em- 
ploy research scientists. Moreover, there 
are indications that social agencies appear 
to be interested chiefly in studies that meas- 
ure or evaluate progress with respect to 
their program. Such studies have a method- 
ological emphasis because they do not come 
to grips with the significant content of so- 
cial work practice. Moreover, this kind of 
research is premature inasmuch as our field 
has not yet undertaken the orderly classifi- 
cation and verification of the knowledge 
upon which much of our practice is based. 
It hardly needs to be said that the most 
intricate research method cannot put sig- 
nificance into studies that were not designed 
to answer significant questions. 

How then can the researcher be of help 
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Letters 


to the practitioner, for certainly their work 
should not only be interrelated but comple- 
mentary? Practice is based on many theories 
that have not been validated or invalidated. 
In fact, some of these can neither be proved 
nor disproved by scientific method. Frank 
recognition of the status of social work con- 
cepts, of the role that practice plays in the 
above validation and of the steps required 
of research in the classification and verifica- 
tion of the concepts underlying practice 
would do much to stimulate a research ori- 
entation that, in my opinion, is a serious 
lack in social work education and practice. 
Such a research orientation, if sufficiently 
widespread, would make it possible for 
practitioners to gain a clearer understand- 
ing of the content and methodology of re- 
search, and also stimulate the practitioner 
to participate in the formulation of the 
questions, answers to which require investi- 
gation, and in setting up priorities for stud- 
ies. A basic part of this orientation is the 
curiosity about the world and his fellow 
men that has stimulated man to conquer his 
environment and understand himself. 
Research is more than method. It is an 
approach and a way of looking critically at 
what one does and why one does it. It 
should be an integral part of the practition- 
er’s training and experience and is primary 
to the understand of, or utilization of any 
research techniques. If twentieth century 
research is technologically minded in a tech- 
nological culture, this is not surprising but 
this is not inherent in research. In fact, it 
is a hindrance and is largely an attempt to 
gain status rather than knowledge. If I 
wished to provide the practitioner with 
some “research tools,” this is where I would 
begin, i.e., the inculcation of a research 
frame of mind and collaboration with the 
researcher in critical examination of the 
concepts underlying practice, a collabora- 
tion that would continue until the findings 
of investigations are applied to practice. 
S. DESCHIN 
American Social Hygiene Association 
New York, N.Y. 
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UNIVERSITY OF PENNSYLVANIA 


SCHOOL OF SOCIAL WORK 
50TH — ANNIVERSARY — 1959 


Master of Social Work 
A graduate two-year program in preparation 
for casework or group work practice in all 
fields of social work. 


Advanced Curriculum Certificate 
A third year program in administration, 
casework, community organization, group 
work, research, supervision or teaching. Open 
to experienced social workers with a Master's 
degree in Social Work. 

ral program offering opportun 

to develop scholarly and professional com- 
petence for leadership in social work. _ 
aa the experienced social worker with a 

of Social Work degree. Advanced 
Curriculum credits applicable. 


Financial grants available 


Address: DR. MARGARET E. BISHOP 
Director of Admissions 
University of Pennsylvania 
School of Social Work 
2410 Pine St., Phila. 3, Pa. 


RICHMOND PROFESSIONAL INSTITUTE 
of the 


COLLEGE OF WILLIAM AND MARY 
—o— 


SCHOOL OF SOCIAL WORK 
—o— 
Graduate Professional Education 


Leading to the Degree of Master 
of Science in Social Work 


Fall Semester Begins September 16, 1959 


Applications now being received. 
Catalogue will be sent on request. 


For further information, write to 
The Director 
800 West Franklin Street 
Richmond 20, Virginia 
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CLASS DIFFERENCES 


Miss Lindenberg’s diatribe against the pri- 
vate casework agency in the October 1958 
issue of SociaL Work is based on hypotheti- 
cal “reflections” that do not stand up 
against the realities of casework practice. 
The allegations that social workers, stem- 
ming from a supposedly placid middle-class 
milieu, encounter difficulties with the prob- 
lems of people from a dissimilar socio- 
economic background, that they refuse to 
make home visits for reasons of prestige, 
that they are compulsive about clients’ keep- 
ing scheduled appointments, and that we 
are “more cautious and more rejecting of 
clients who do not meet our specifications,” 
that we “shy away from hard-to-reach clients 
and multiproblem families, leaving them to 
the untrained caseworker and the non- 
professional agency”; these charges are old 
hat by now and can be refuted with ease. 

The oft-repeated assertion that the mid- 
dle-class background of social workers (re- 
cent studies indicate that this assumption 
is questionable) makes them less perceptive 
about the needs of working-class clients, 
confuses cause and effect. A worker's back- 
ground cannot be held against him indefi- 
nitely since problems in perception are 
related to self-awareness or the lack of it. 
It is quite feasible for a so-called middle- 
class worker to form meaningful relation- 
ships with clients from other strata provid- 
ing he is able to examine his personal 
limitations with an open mind. It is cast- 
ing grave doubts on the learning ability 
and flexibility of caseworkers, who come in 
contact with a variety of clients, to suppose 
that they will remain impervious to the dif- 
ferential characteristics of individuals and 
groups they work with. Some allowance 
should also be made for the worker’s,under- 
standing of dynamics to enable him to assess 
when broken appointments connote resist- 
ance and when they do not. 

Home visits seem indicated when a client, 
for reasons of health is unable to come to 
the agency, or when they are useful for 


diagnostic purposes, such as when parents 
and child are brought into treatment. Be- 
cause of budget and consequent staff limi- 
tations in many communities home visits, 
fun though they are, cannot be counte- 
nanced indiscriminately since they are time- 
consuming and the agency, geared to serve 
the total community, has to exercise some 
discretion as to when one is indicated. The 
lack of homemaker services in many areas 
can likewise be explained on the basis of 
insufficient funds. 

The inference that social workers select 
their clients and shy away from those who 
do not meet specifications is a vague one 
that requires substantiation. The public 
character of the casework agency and ade- 
quate supervision of caseworkers are two 
built-in factors working toward equal serv- 
ice for all. If an agency or a worker has 
difficulty with individuals or groups, this 
can be studied and hopefully remedied. 

There are people in every field who do 
not come up to the mark that a profession 
sets for itself, but Miss Lindenberg is in 
error when she assumes that the undocu- 
mented omissions of a few can be used as 
a basis for a blanket indictment of current 
casework practice. 

PAuL E. WEINBERGER 


Family Service Bureau 
Oakland, California 


CORRECTION 


Because of an error from our end, my letter 
which was printed in the January issue of 
SociaL Work uses the phrase, “sentencing 
systems” rather than “sanctioning systems.” 
The error will be found in the twenty-sixth 
line of the second column on page 124. 
Since this is a rather serious distortion of 
my meaning, I wonder if a note of it might 
be made in the next issue. 

ELLIOT STUDT 
Rutgers University 
New Brunswick, New Jersey 
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